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Of topical importance 
OUTLINES OF 


pHYsicaL METHODS IN MEDICINE 
by G, D. KERSLEY, MA MD FRCP 
Foreword by. FRANK D. HowlTT, CVO MD FRCP 
‘* Provides a useful introduction and should prove of value to 
practitioners who wish to understand the whys and wherefores 
of physical medicine.’-—PRACTITIONER 
PP ix+85 7 figures 6s 
Wm Heinemann «+ Medical Books + Ltd London 
URGERY: A ror STUDENTS 
By CHARLES x B.Sc., M.D., 


Professor of Surgery, University of London; Director of the 
Es) cal Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Ex: ner to the 
Universities of London, Manchester, and diff. 
740 + xii Extensively illustrated throughout text 35s. net. 
The book gives a short account of general eurgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 
ROBLEMS OF 


P 
NASTHESIA 
IN GENERAL PRACTICE 
By D. H. LUKIS, M.D., B.S.Lond.. 
Late Hon. Anesthetist, South London Hospital; late Clinical 
Assistant, Ear, Nose, and Throat Department, Queen’s Hospital 
for Children ; Hon. Medical Officer, Kingston Victoria Hospital. 


Demy 8vo. 7s. 6d. net (postage extra). 158 + vi pages. 
Hodder & Stoughton Ltd., Warwick-square, E.C.4. 


ESOPHAGEAL OBSTRUCTION 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four chapters on Cancer of the sophagus). 
By A. LAWRENCE ABEL, M.S. Lond., F.R.C.S. Eng. 
Senior Assistant Surgeon, Royal Cancer Hospital. 
Pp. 245. 132 Illustrations. 2Col. Plates. 30s. net. 
“Masterful and complete. . . . Cannot be too highly praised.” 
—Surc. GYN. AND OBSTET. JOUR. 
Oxford University Press, Amen House, London, B.0.4. 
Just PUBLISHED 74 x5 in. 
12s. 6d. net; postage 3d. 
TUDIES IN HYPERTONY 
ae AND THE PREVENTION OF DISEASE 
By I. HARRIS, M.D. 
Hon. Director, Institute for Prevention of Disease ; 
fon. Physician, Liverpool Heart Hospital 
John Wright & Sons, Ltd., Bristol, 1 


(HE CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth. 
Demy 8vo. 106 + xii Illustrations. 7s. 6d. net, plus postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 
SECOND EDITION 
INTRODUCTION TO 


ISEASES OF THE CHEST. 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.), 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth. 
Demy 8vo. 292+ xii. 66 Half-tone Illustrations. 
12/6 net + 6d. postage. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, B.O.4. 


120 pp. 


J. & A. CHURCHILL LTD. 


MEN UNDER STRESS 
In and After Combat 

By Lieut.-Col. R. R. GRINKER 

U.S. Army Air Forces Medical Corps; and 
Major J. P. SPIEGEL 

U.S. Army Air Forces Medical Corps 
25s. 
RECENT ADVANCES IN 

ENDOCRINOLOGY 


By A. T. CAMERON, M.A., D.Sc., F.R.LC., 
F.R.S.C, 


Pennsylvania ; 
70 Illustrations 


Fifth Edition, reprinted 
73 Figures including 3 Plates 18s. 


and 189 Text-figures 


PHYSICAL CHEMISTRY 
OF CELLS AND TISSUES 


By R. HOBER, M.D. 
Department of Physiology, University of 
and Collaborators 


A HANDBOOK OF 
OPHTHALMOLOGY 
By H. NEAME, F.R.C.S., and 

F, A. WILLIAMSON-NOBLE, F.R.C.S. 


Fifth Edition, reprinted 
12 Plates containing 46 Coloured Illustrations 


104 GLOUCESTER PLACE LONDON W.| 


MICROANALYSIS IN 
MEDICAL BIOCHEMISTRY 
By E. J. KING, M.A., Ph.D. 

16 Illustrations 10s. 6d. 
RECENT ADVANCES IN 
ANASTHESIA AND 
ANALGESIA 
Including Oxygen Therapy 
By C, LANGTON HEWER, M.B., B.S., D.A. 


Fifth Edition, reprinted 
18s. 141 I).ustrations 18s. 
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PROGESTIN B.D.HL. 


Progestin, the natural hormone of the corpus luteum, is of special importance in 


the treatment of habitual abortion and for the control of functional uterine 
bleeding and menorrhagia. 


It is of particular value in those cases of habitual abortion or nidatory failure in 
which the abortion tends to occur during the first trimester of pregnancy before 
the placenta has fully taken up its role of hormonal secretion and in which the 
ovary and corpus luteum appear to be hyposecretory. : 


Ethisterone B.D.H. is a derivative of progestin which has the advantage over 
the natural hormone of being active when administered orally. In certain mild 
cases ethisterone may prove to be effective when administered alone but it is 
usually employed as a means of augmenting the action of Progestin B.D.H. 
given by injection. 

Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


SHor/E/156 


VERSATILITY HN HNFART FEEDING 


The varied nutritional needs of infants can be met either FULL CREAM ' 
by modification of a standard infant food in the home or normal infants ees H/// 


‘ MODIFIED FOODS WITH INCREASED CARBOHYDRATES 
by the use of one of a suitable range of prepared foods. = 


The advantages of the second method are clear when the a ES ALLLI_ 
risks of error and contamination in the first method HUMANISED 8) ||MMM“aaA 


are considered. 


The COW & GATE Foods constitute a range from which rr, TZ] 
a suitable food for every child can be selected. The varia- MODILAC EE WC, | 


tions in composition of some of these foods are here MODIFIED FOOD WITH INCREASED PROTEIN 
shown diagrammatically. 


PROLAC 
FOODS ADJUSTED BY REDUCTION OF FAT ONLY 


HALF CREAM 
(Special) 


SEPARATED 
KEY: 


FAT 
PROTEIN 
CARBOHYDRATES 
MILK SALTS, ETC. 


Full particulars of these and other foods available on application to : 


COW & GATE LTD - GUILDFORD - SURREY @5ssq 
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“* Every case so far treated with D.D.T. emulsion has been 
cured by one application. This result is to be expected, 
as the duration of protection with D.D.T. exceeds the 
incubation period of the nits.” 


(B.M.J., 24th March, 1945, page 411.) 
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HAIR EMULSION 


One Treatment 
clears 
Infested Heads 


and one treatment once 
every fourteen days will 
prevent infestation. 


Now available in PINT BOTTLES 
at 8/9 each (incl. tax). 
3 oz. Sprinkler Bottle, 2/-, ready shortly. 


Enquiries invited for bulk supplies 
_ for clinics and hospitals. 


Literature and sample on application to 


JEYES’ LABORATORIES Ltd. 


LONDON, E.13 


SULEO is formulated with D.D.T./Geigy 


(. our series of zinc oxide .plasters a 


bandages, careful attention has been given 
to the selection of the constituents incor- 
porated in the adhesive. The result is that 
skin irritation is reduced to the minimum. 


‘LEUKOPLAST' 


ZINC OXIDE ADHESIVE PLASTER 


%” to 3” wide, in lengths of 1 yd., 5 yds. 
and 10 yds. on spools. Also in special 
tropical packings. 


‘LEUKOLASTIC’ 


FLESH COLOURED 
ELASTIC ADHESIVE BANDAGE 
1”. to 3” wide, 1 yd. length stretching to 
1% yds.: 3 yds. stretching to 5-6 yds. On 
spools and in tins. Also in special tropical 
packings. 


“HANDYPLAST' 


FIRST-AID ANTISEPTIC 
ADHESIVE DRESSINGS WITH AN 
AIR-STRIP 


Pocket size boxes 6d. and 1/-. Also elastic 


strips, 1%” and 2” wide. 1 and § yd. 
Sng for surgery use. 


HERTS PHARMACEUTICALS LTD.,WELWYN GARDEN CITY 


MAINTAINS 


“MOIST HEAT” 


Applied comfortably hot directly to the affected area, 
ANTIPHLOGISTINE maintains ‘‘Moist Heat’’ for 
several hours, and is effective in helping to relieve 
the pain, swelling and muscle spasms due to sprains, 
strains and contusions. 


In the symptomatic treatment of chest colds and 
bronchitis, the ‘‘Moist Heat’’ of ANTIPHLOGIS- 
TINE is used in helping to relieve coughs, muscular 
soreness and tightness of the chest. 


ANTIPHLOGISTINE may be used with chemo- 
therapy. 


The Denver Chemical Mfe. Co. 
LONDON, N.W.9 
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H. K. LEWIS & Co. Ltd. 


Third Edition Thoroughly revised, with 11 Coloured Plates and 237 Illustrations (some in Colour) 
Royal 8vo 45s. net 


THE PRINCIPLES AND PRACTICE OF 
RECTAL SURGERY 


By W. B. GABRIEL, M.S. Lond., F.R.C.S. Eng., Surgeon, St. Mark’s Hospital for Diseases of the Rectum, &c. 


were In this third edition the statistical matter has been brought up to date... .. The detailed technical advice on major and 
minor surgical procedures stand the test of constant reference on occasions of difficulty.”.—Tne Lancer. 
Just Published Second Edition Profusely Illustrated Crown 8vo 15s. net ; postage 5d. 


NOTABLE NAMES IN MEDICINE AND SURGERY 


By HAMILTON BAILEY, F.R.C.S., and W. J. BISHOP, F.L.A. 


Just Published Demy 8vo 9s. net; postage 6d. 


THE SULPHONAMIDES IN THEORY AND PRACTICE 


By J. STEWART LAWRENCE, M.D. Edin., M.B., Ch.B., M.R.C.P. 
Physician, Haymeads Emergency Hospital 


Just Published Demy 8vo 9s. net ; postage 6d. 


ANATOMY AND PHYSIOLOGY FOR NURSES 


By J. L. HAMILTON PATERSON, M.D. Lond., M.B., B.S., M.R.C.P., M.R.C.S. 
* Pathologist, Redhil! County Hospital 


HUMAN HISTOLOGY | TREATMENT BY MANIPULATION IN GENERAL AND 
} 
| 


E. R. A. COOPER, M.D., M.Sc. Foreword by F. WOOD . G. TIMBRELL FISHER, M.C.,F.R.C.S._ Fourth Edition. 
TONES. With 237 Lllustrations. "Demy 8vo. 16s. net; postage 7d. Wie 68 Illustrations. Demy 8vo. 16s. net ; postage 7d. 


THE ACTION OF MUSCLES 


THE THEORY AND PRACTICE OF MASSAGE AND  jaciuding Muscle Rest and Muscle Re-education 


MEDICAL GYMNASTICS By Sir COLIN MACKENZIE, M.D., F.R.CS., F.RS. Edin. 
By BEATRICE M. GOODALL-COPESTAKE. Sixth Edition, Second Edition, Reprinted. Biographical Note by C. V. MACKAY, 
revised. With 129 Illustrations. Demy 8vo. 16s. net; postage 7d. M.D. Melb. With a Portrait. With 10° Illustrations. Demy 8vo. 


12s. 6d. net ; postage 7d. 


BIOLOGY STAINING SCHEDULES 


y A. MUIR CRAWFORD, M.D. Glas., M.B.,Ch.B., F.R.F.P.S. Glas. By R. R. FOWEET, M.Sc. Second Edition. Paper Covers. 


fifth Edition. Crown 8vo. 4s. 6d. net ; postage 3d. 2s. net ; postage 2d. 


With 95 Illustrations Demy 8vo 16s. net ; postage 7d. 


SUPERVOLTAGE X-RAY THERAPY 


A Report for the Years 1937-1942 on the Mozeile Sassoon Supervoltage X-Ray Therapy Department, 
St. Bartholomew’s Hospital 
By RALPH PHILLIPS, M.S., M.B., F.R.C.S., D.M.R.E., Sir Halley Stewart Fellow. With the 
Technical Assistance of G. S. INNES, B.Sc., A.M.1.E.E. Physic ist to the Mozelle Sassoon Department 
With a Foreword by THE LORD HORDE R, G.C.V.O., M.D., F.R.C.P. 


ESSENTIALS OF CHIROPODY “OLD AGE 
By CHARLES A. PRATT, R.A.M.C., Member of the Chartered Some Practical Points in Geriatrics 
Socicty of Physiotherapy. 34 Illustrations. Demy 8vo. By TREVOR H. HOWELL, M.R.C.P. Edin., Captain R.A.M.C. 
10s. net ; postage 2d. Demy 8vo. 4s. 6d. net ; postage 2d. 


Lewis's Publications are obtainable of all Booksellers 
London: H. K. LEWIS & Co. ‘Ltd., 136 Gower Street, W.C.I 


Telephone : EUSton 4282 (5 lines) 


AS 3 
" 
\ 
| 
| 
3 


THE LANCET,] THE LANCET GENERAL ADVERTISER (FEB. 16, 1946 


Lifeline 


Once again Britain has kept the wolf 
from the door. The nation’s thanks are 
due to the seamen for bringing in so 
much food during the war years and to 
the Ministry of Food for seeing that 
it went where it was most needed. 
Undoubtedly the children’s excellent 
state of health owes much to the ‘official’ 
issue of cod liver oil to ‘under-fives’ and 
expectant mothers—a wise and far- 
sighted move impossible to execute had 
our sea-lanes been closed. 


Those who were not eligible for the subsidised 
issue —and many who found it more convenient 
to buy from their chemists —turned to 
SevenSeaS for health protection and extra 
nourishment. And because the seamen never 
failed us, we were able to supply the public 
with pure cod liver oil. Throughout the 
difficult years, SevenSeaS never varied from 
its high 1939 standard, though sometimes there 
were shortages. To-day the nation’s need for 
it is greater than ever before, and now that our 
own trawlers are back on the job, there is 
plenty of pure cod liver oil for everyone in 
every chemist’s shop. 


STANDARD OIL: Vitamin A 20,000 LU.; 
Vitamin D 2,500 I.U. per oz. 


CONCENTRATED: Vitamin A 60,000 I.U.; 
Vitamin D 6,000 I.U. per oz. 


BRITISH COD LIVER OILS (HULL & GRIMSBY) LTD. 
ST. ANDREW’S DOCK, HULL, ENGLAND 


FRIGIDAIRE 
FOR HOSPITALS 


Automatic reduction in catering 
costs begins when Frigidaire 
equipment is employed. 


FOOD WASTE PREVENTED— 


Meat, milk, fats and fish keep fresh longer..: 
Marketing problems become less difficult. 


TIME AND MONEY 
SAVED IN THE KITCHEN— 


Varied and attractive menus more easily 
planned. Left overs are kept wholesome. 


LOW MAINTENANCE COSTS— 


Frigidaire equipment is thermostatically con- 
trolled — automatically operated — needs no 
skilled attention. 


Today we have available food storage cabinets of 
all sizes. If, however, you only need advice, a 
letter or ‘phone call to us will bring you all the 
help you need. 


FRIGIDAIRE 


REFRIGERATION & AIR CONDITIONING 


DEPT. L, EDGWARE ROAD, THE HYDE, LONDON, N.W.9 
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HELP YOURSELF O 


The war may have interrupted O 
your career but good strategy can 
still help you to smooth your peace- 
time road. 

With your future backed by a 
Scottish Widows’ Fund life policy you 
can stride forward with the peace. 
winning confidence that insists on 
success. 

You will put yourself under no 
obligation by writing for full 


details to 
The Secretary 


SCOTTISH WIDOWS’ FUND 


Head Office: 

9 St. Andrew Square, 
Edinburgh, 2 
London Office: 

28 Cornhill, E.C.3 


461 


In the campaign 
against illness 
this winter 


We have been warned that extra care is 
needed this winter if epidemics are to be 
avoided. It behoves us therefore to 
make the best possible use of the avail- 
able protective foods. 


Marmite is a yeast extract of proved value 
as a vitamin product and for its anti- 
anzemic properties. And it is often pre- 
ferable to order a dietary adjunct than a 


MARMITE 


yeast extract 


RIBOFLAVIN (vitamin B,) 1:5 mg. per oz. 
NIACIN (nicotinic acid) 16°5 mg. per oz. 


Jars: |-oz. 6d., 2-oz. 10d., 4-oz. 1/6, 8-oz. 2/6, 16-02. 4/6 


Obtainable from Chemists and Grocers 


Special terms for packs for hospitals and welfare centres 


THE MARMITE FOOD EXTRACT CO. LTD 


35, Seething Lane, LONDON, E.C.3 


O 


O 


Insulin A.B. 


Insulin A.B. has a world-wide reputation for its strictly 


safeguarded sterility, 


its carefully standardized strength, 


its freedom from toxic reactions, and its stability in hot 


climates. 


Protamine Zinc Insulin A.B. and Globin Insulin A.B., on 
injection, produce a prolonged action free from the wide 
fluctuations in blood-sugar levels which would follow the 
use of unmodified insulin in doses sufficient to act over 
protracted periods. The action of Globin Insulin A.B. does 
not last quite so long as that of Protamine Zinc Insulin A.B. 
and thus provides a choice of degrees of prolongation. 


INSULIN A.B. 5 cc. 
. GLOBIN INSULIN 


vials (20 units per c.c.). 
(with Zinc) A.B. 


Sc.c. vials (40 units per c.c) . 


PROTAMINE ZINC INSULIN AB B. 
5 c.c. vials (40 units per c.c.) . R 


Literature on request 


Joint licensees and manufacturers : 
Tue British DruG Houses 


ALLEN & HANBURYS LTD. 
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conditions. 


‘MManovia ts prescribed 


THE 


LARGEST ORGAN 
IN THE BODY 


Irradiation is a method of administering medicine 
through the skin—the largest organ in the body— 
in a form readily absorbed by the organism. As 
ultra-violet energy, radiation evokes tonic reactions 
which affect all the processes of metabolism and 
extend to the remotest cells in the system. Infra- 
red and luminous rays produce local hyperemia, 
and speed up the processes of nutrition and phago- 
cytic healing. Administered in concert, both groups 
of radiations interact in harmony equivalent to 
sunshine, and are invaluable in a great variety of 


The Duo-therapy Unit affords full facilities for the 
application of every form of actinic irradiation : 
ultra-violet, radiant heat, infra-red can be used 
separately or conjointly, with absolute accuracy, 
convenience and constancy. 

Our brochure No. 147 contains a description of 
the unit, with illustrations, output diagrams and 
details. It can be obtained free on request by 


professional inquirers. 


HANOVIA LTD SLOUGH 
The Specialists in Actinotherapy Equipment 
London Showrooms: 3 Victoria St., S.W.1. 


Information and supply by accredited electro- 
medical houses throughout Britain & the Empire. 


M.147-4 


27-28 FINSBURY SQUARE, LONDON, E.C.2. 


Control it with— 


PANLITTOL 


@ The value of Armour’s PANLITTOL Tablets 
in cases of hypertension has been clinically 
proved....PANLITTOL is a combination of the 
active extracts from the Pancreas and 
Thyroid, in dosages of 2 1/2 and 1/10 grains 
respectively. 

Extensive clinical tests show that PAN- 
LITTOL’s pancreatic content acts to normal- 
ize the defective carbohydrate metabolism 
usually found in hypertensive cases. The 
action of its thyroid content controls the 
body weight of the hypertensive patient, and 
reduces the likelihood of arteriosclerosis. 


Panlittol Tablets do not contain any 
powerful vasodilator drugs. They 
are a thoroughly safe and effective 
means of lessening tension and of 
controlling the symptoms of high 
blood pressure. 


SUPPLIED IN BOTTLES OF 
24, 100 AND 500 TABLETS 


Write for sample and descriptive brochure to: 


Telephone - - MONARCH 8044 
Telegrams - ‘“*ARMOSATA-PHONE LONDON 


HYPERTENSION - 
THE 
| Lab i 
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Hemorrhoids rank comparatively high among the causes of 
lost “ man hours”. To-day, more than ever, this should 
be a matter of concern to physicians. 
Whenever non-surgical treatment is indicated, Anusol may 
be used with the knowledge that it will afford the kind of 
| _ felief likely to keep the patient on his job. By their 
emollient properties Anusol Suppositories reduce in- 
flammation, alleviate pain and 
pain and check the bleeding. They 
contain no narcotic or anesthetic to give the patient a 
false sense of security. 


William R. Warner & Co. Ltd., 
Power Road, Chiswick, London, W.4 


ANUSOL 


These Baby Foods prepared by Brand’s are superior to 
home-prepared vegetables because : 


Other varieties of 
Brand’s Baby Foods 
are: Bone and 
Vegetable Broth and 
Strained Prunes 


” _ STRAINED CARROTS) Picked as their prime ; 
STRAINED SPINACH 


FAMOUS SINCE 1795 


Vegetables | ,,, 


ud for Babies actually bottled 
—ready- at the 


strained Chateau de Cognac 


steam-cooked ; vacuum- 
packed in glass bottles. 


1 They are steam-cooked and packed 
in vacuum, which conserves their nat- 
ural goodness. Full flavour and fresh 
colour are retained, 


2 They are so finely sieved that nota 
particle of irritant fibre remains. 


The family doctor, who knows well the 
importance of an infant’s first solid food, can 
recommend Baby Foods made by Brand & 
Co. Ltd. to the busy young mother with 
complete confidence. 7 Y2d. a jar. 


BRANDY 


BRAND’S BABY FOODS 


Prepared by the makers of Brand’s Essence 
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BRAND ETHOCAIN HYDROCHLORIDE 


THE ORIGINAL PREPARATION 
English Trade Mark No. 276477 (1905) 


THE SAFEST AND MOST RELIABLE 
LOCAL ANASTHETIC 


Six to seven times less toxic than Cocaine 
Throughout the War NOVOCAIN preparations have 
continued to be available in all forms, viz: 


Solutions in Ampoules, 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. Tablets in various sizes. Powders, etc. 


Prices have been maintained at pre-war levels. 
COCAINE FREE LOCAL ANAZSTHETIC 
Does not come under the Restrictions of the Dangerous Drugs Act. 
Sold under agreement 


THE FINEST ANODYNE 


In Ampoules for injection, Capsules and Tablets. 
Supplied Solely to the Medical Profession. 
Under Dangerous Drugs Act Regulations. 
Literature and Price List on request. 


THE 


Telephone : 


Wanstead 
3287 


SACCHARIN CORPORATION, LTD. 


(Pharmaceutical Dept.) Telegrams : 


84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 "inden" 


Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1. 


Cedatv’ 


Pulmonar 
Antiseptic Va 


BAILL 


Solution of 


GUAIACOL : CODEINE 
DI-PHOSPHORIC ACID 


DOSE: One teaspoonful two 
to four times daily, in plain 
or sweetened water 


BAILLY LIMITED 


Sole Distributors for the United Kingdom 


BENGUE & CO. LTD., MANUFACTURING CHEMISTS, MOUNT PLEASANT 
ALPERTON, WEMBLEY, MDX. 


(FEB. 16, 1946 


RIVAL 
cousH>: 
BRONCHOPULT 


THE LANCET,] THE LANCET GENERAL ADVERTISER (FEB. 16, 1946 


THREE 
SULPHONAMIDES 


For the chemotherapy of bacterial infections 


STREPTOCIDE SODIUM SULPHACETAMIDE (EVANS) 
(Sulphanilamide-Evans) For infective conditions of the eye, including 
For streptococcal and urinary tract — the prevention of corneal ulcers in miners. 
and The sodium salt is highly soluble, non- 
x lowder. ream (5%). 
Ointment (5%). Ophthalmic Ointment (5%). rteating, nearly neutral in reaction and 
Streptocide with Methylene Blue Tablets. readily penetrates the ocular tissues. 
Cream (10%). Eye Drops (10% and 30%). 
Po: 
For bacillary dysentery and neo-natal wder. Solution (30% for parenteral injection). 
gastro-enteritis. Sulphacetamide-Evans in tablet form is also 
Tablets. Powder. available. 
For further particulars apply to :— 
Liverpool - - Home Medical Department, Speke, Liverpool, 19 
London - - Home Medical Department, Bartholomew Close, E.C.1 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS.MEDLECAL SEPPLIES LTO. MS4c 


TRADE 


“ Sodium Amytal’ 


SODIUM ISO-AMYL ETHYL BARBITURATE 

in Psychiatric Conditions 
Many years of clinical experience have proved the value of 
‘Sodium Amytal’ in disturbed mental conditions. Patients 


BRAND 


may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the ‘twilight ’’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 


in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


References : Jour. of Mental Science, Jan. 1941; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
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he present time is adequate 
in quantity and quality, additional safeguards 
are greatly to be desired by the daily intake 
of an additional supply of the most important 
vitamins to maintain the general health and 


avoid spread of infection. 


Small in size but high in porency ‘Wyamin’ 
Vitamin Capsules will provide the increased 
vitamin requirements so’ essential under 


present conditions. 


IN BOTTLES OF 25 


Although food at t 


WYAMIN 


TRADE MARK 
BRAND 


VITAMIN CAPSULES 
N 


JOHN 
WYETH & BROTHER LTD. CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 


(Sole distributors for Petrolagar Laboratories Ltd.) 


SS 


My 


HEWLETT’S 


ANTISEPTIC CREAM 


AN EMOLLIENT HEALING CREAM 
FOR 


BLEPHARITIS, ACNE, ECZEMA 


and all abrasions and irritations of the skin 


In 1 lb. jars, and 2} lb. and 7 Ib. tins 


Also in 2 oz. enamelled collapsible tubes 


$c 
N.LTD.. MANUFACTURING CHEMISTS 
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DIPHENAN B.D.H. 


The Non-toxic Oxyuricide 


Diphenan B.D.H. (p-benzylphenyl carbamate) is a highly active anthelmintic 
for use in threadworm infestation. It is unsurpassed as an oxyuricide although 
it is virtually non-toxic; its use constitutes the most effective treatment available. 
As with all oxyuricides, it is of the utmost importance to prevent reinfestation 
if treatment is to be entirely successful. In resistant cases, intensive treatment 
may be given, alternating between Diphenan B.D.H. and Gentian Violet 
Pills B.D.H. during consecutive weeks. 


Diphenan B.D.H. is available in tablets each containing 0.5 grm., a strength 
convenient for the administration of doses suitable for children of all ages and 
for adults. 


Details of dosage and other relevant information on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
Diphn/E/1o 


‘Dibexin’ Capsules 

Containing Crystalline Vitamin B., and other 
components of the Vitamin B complex 


Each ‘ Dibexin’ Capsule contains 1 mgm. [320 International units] of crystalline 
vitamin B: with 0.1 mgm. riboflavin, together with other members of the Vitamin 
B complex derived from liver. ‘Dibexin’ Capsules are, therefore, especially well 
adapted for prophylaxis against general vitamin B deficiency. 


*‘Dibexin’ Capsules will be found useful as a supplement to unbalanced or 
inadequate dietaries, such as those for diabetes, peptic ulcer and obesity. For 
pregnant and lactating women, for malnourished children, and for patients whose 
metabolism has been increased as a result of infection, hyperthyroidism or 
exceptionally high carbohydrate intake, ‘ Dibexin’ Capsules are of special value. 
Other indications include degenerative cardio-vascular disease, all forms of neuritis, 
atonic constipation and anorexia of dietary origin, etc. 


In bottles of 25 and 100 capsules 


Parke, Davis & Co..50 Beak Street. London, W.1 
Inc. U.S.A., Liability Ltd. 
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POLLERGEN” 


(DUNCAN) 


A Combined Pollen Vaccine 
Indicated in 

@ SEASONAL HAY FEVER 

@ CORYZAL ASTHMA 


Advances in the field of Allergy have 
shown that patients derive more benefit 
from treatment with a combined pollen 
vaccine, than the more usually practised 
treatment with simple extract of Timothy 
Grass Pollen. 


Treatment is best commenced at an 
early date so as to ensure the patient reaching 
the maximum dosage before the Pollen 
Cloud is at its height, that is from May to 
mid-July. 


Literature and prices on application 


DUNCAN, FLOCKHART & Co. 


EDINBURGH LONDON 


OVER 72,000,000 


Under the name ‘Energy Tablets’ more than 
seventy-two million ‘Benzedrine’ Tablets were 
supplied to the Navy, Army, Air Force, and 
Mercantile Marine during the war. This fact is an 


‘ Benzedrine’ Tablets have 
a wide and varied field of 


additional tribute to their safety and effectiveness. 
‘Benzedrine’ Tablets were issued as an emergency 
measure to ‘‘stimulate physical and mental 
reserves; overcome feelings of fatigue; stave off 
depression, low spirits and apathy; ward off 


sleep; and promote keenness and will to survive.’’ 


usefulness in general and 
specialist practice. 
Samples and detailed 
literature are available 
on the signed request 
of medical practitioners. 


AB LETS 


MENLEY & JAMES LIMITED Bech teblet conteins 5m 
123 COLDHARBOUR LANE, LONDON, S.E.5 
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HE therapeutic qualities and 
effectiveness of ‘ Wander” 
Brand Malt Extract and Cod 
Liver Oil have been demonstrated 
by practical experience over many 
years. It is a preparation of out- 
standing pharmaceutical excellence. 


The cod liver oil used is the best 
obtainable and the malt extract is 
specially prepared by the manufac- 
turers, A. Wander Ltd., who are 
probably the world’s largest pro- 
ducers of medicinal malt extract, 
upon the manufacture of which there 
are no greater authorities. 


The makers have also specialised for 
many years in the combination of 
malt extract and cod liver oil, and 
the proportions of these two ingre- 


dients which are combined in 
“Wander ”’ Brand are those most 
generally required by the medical 
profession. 


The cod liver oil is incorporated with 
the malt extract by special processes. 
This results in a preparation pre- 
eminently acceptable to the patient 
both in appearance and taste. 


Strict control by the “ Wander” 
Laboratories ensures that the reputa- 
tion for supreme quality which this 
preparation enioys is fully main- 
tained. Thus “ Wander” Brand 
Malt Extract and Cod Liver Oil is a 
product on which the physician can 
rely confidently, knowing that it 
cannot be surpassed. ( 


When prescribing, specify “ Wander” Brand 


A. WANDER LTD. 
5 and 7 Albert Hall Mansions, London, S.W.7 


Laboratories, Works and Farms: King’s Langley, Herts 
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For excretion pyelography 


‘PYLUMBRIN’ 


Brand 
INJECTION OF DIODONE 


A non-irritant contrast agent 


Ampoules of 20 c.c. 


which is rapidly excreted by the Singleampoule - - - - 
kidneys. It is well tolerated, and 

Ampoules of 3 c.c. 
excellent contrast shadows are ; 

Singleampoule - - 2/3 
obtained of the renal pelvis, Boxes of Gampoules - + + 13/6 
ureters and bladder. Prices net 

Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
BB44-63 


Brand 


ANTACID LUBRICANT 


A pleasant and effective combina- 
tion of ‘ Milk of Magnesia’ with a 
specially selected grade of Medicinal 
Paraffin. Particularly indicated in the 
treatment of chronic constipation and 
hyperacidity of the stomach due to 
disorder of the alimentary tract. 

*MIL-PAR’ neutralizes excess gas- 
tric acidity and checks the develop- 
ment of acid conditions in the food 


waste. Mixing freely with the fecal 
mass it renders it soft and pliable and 
lubricates the intestinal tract without 
formation of oily pools and subsequent 
rectal leakage. 

May freely be employed during 
convalescence from operation or 
protracted illness, for infants and 


children, expectant and nursing 
mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


She Char 


179, VALE, LONDON, W.3. 


* Milk of Magnesia’ is the Registered Trade Mark of Phillips’ preparation of magnesia. 
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Throughout the long period 6f the war, research in 
the manufacture of stainless steel has been intensified, 
and improved methods of manufacturing surgical 
instruments have been introduced. 


Spencer Wells artery forceps, 5”, 6”, 7” and 8” long, 
are only one of the many types of instrument which | 
A. & H. have been producing of stainless steel for 
nearly twenty years. 


Hardening and tempering is carried out under 
controlled conditions, thus ensuring the correct 
hardness and spring tension required for exacting 
surgical technique. 


Almost all models of surgeons’ instruments can be 
made of stainless steel, although supplies are at present 
limited owing to the requirements of the Services. 


ALLEN & HANBURYS LTD, LONDON, E.2 


SHOWROOMS 48, WIGMORE STREET, LONDON, 


Indicated in Chronic Constipation 
Colitis & Gastro-Intestinal Disorders 


The essential therapeutic property of I-so-gel is that it acts by reproducing 
the normal stimulus to intestinal peristalsis—namely, bulky intestinal 
contents—through absorption of water in the alimentary canal. 


I-so-gel is a granular preparation of dried mucilage, and contains no 
purgatives. It is almost tasteless. It is specially suitable for the 
constipation of diabetics. 


It is valuable also in mucous colitis, dysentery, hemorrhoids, and 
intestinal flatulence. After the performance of colostomy, I-so-gel gives 
excellent results by solidifying the feces. 


In bottles at 3/4 and 11/84 each including Purchase Tax. 


I-SO-GEL 


GRANULES 


LEPHONE: BISHOPS 


LE CRAMS: CREENBURYS, BETH, LONDON 
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IN THE PREVENTION AND TREATMENT OF COLDS 
T= common cold probably occasions a greater National loss of 

time and efficiency than any other single cause. The wide use 
of SEROCALCIN, in private practice and in industrial organisations, 


has established the value of this preparation in preventing and treating 
colds. A dosage of three tablets given three times daily after food 


usually clears up an attack within three days; treatment should be 


commenced as early as possible. There are no reactions or other 
unpleasant side effects and SEROCALCIN is as safe and efficient 
for children as adults. 


Prophylaxis with SEROCALCIN is equally successful. In most 
cases, immunity of four months’ duration follows a prophylactic 
course consisting of two tablets daily (one morning and evening 
after food) for thirty consecutive days. 


HARWOODS LABORATORIES LTD., WATFORD, HERTS 


Telephone: WATFORD 4457 
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ANCIENT APOTHECARIES AND MODERN 
BIOCHEMISTS* 


E. C. Dopps 
M.V.O., M.D. Lond., F.R.C.P., F.R.S. 
COURTAULD PROFESSOR OF BIOCHEMISTRY IN THE UNIVERSITY 
OF LONDON ; DIRECTOR OF THE COURTAULD INSTITUTE OF 
BIOCHEMISTRY, MIDDLESEX HOSPITAL, LONDON 


My purpose today is to give a picture of the develop- 
ment of the Society of Apothecaries during the last 
300-odd years and to demonstrate the great contribu- 
tions which this ancient body has made not only to 
medical practice but also to science in general. The 
history of the society has been reviewed elsewhere 
(Barrett 1905, Wall 1932), but I must begin by briefly 
recalling how it came to possess a charter of its own and 
to be constituted in the form of a city company. 

To understand exactly what an apothecary was, 
one must know something of the practice of medicine 
in the early part of the 17th century. The dominating 
figure of this period was the physician, who was a fellow 
of the Royal College of Physicians, founded by Henry VIII 
in 1518 at the request of his own physician, Thomas 
Linacre. The fellowship of this college was a closely 
limited and dignified affair, and it was impossible for any- 
one to be a fellow unless he were a graduate of either 
Oxford or Cambridge—a state of affairs which continued 
until 1835. The physician of those days had nothing 
to do with drugs on the one hand or with any form of 
surgery or manipulative treatment on the other. To 
look after these other branches there were two groups 
of practitioners: bleeding, cupping, and the like, were 
performed by barbers and barber-surgeons, while the 
compounding and administration of drugs was under 
the care of the apothecary. The apothecary was not 
supposed to give any advice whatsoever on the treat- 
ment, but was merely to carry out the instructions of 
the physician. He was therefore in a similar position 
to that of the modern pharmaceutical chemist, and 
we shall see later that there were other striking similarities 
between these two bodies of people, separated as they are 
by very nearly 300 years. 

Since the main function of the apothecaries was to 
supply drugs, they were of necessity business men 
primarily. In the 17th century all 
business in the city of London was 
still in the hands of guilds and com- 
panies. Not being regarded as 
important enough to have a guild 
of their own, the apothecaries were 
attached to the Grocers’ Company. 
Up to the 17th century the grocers 
did an extensive trade in the 
importation of drugs from abroad 
and the actual manufacture or com- 
pounding of drugs into remedies. 
Many of these they sold direct to 
the public. 

The real story of our society 
begins in 1617 when, through the 
combined efforts of Theodore Tur- 
quet de Mayerne, physician to the 
King, and Gideon de Laune, apothe- 
cary to the Queen, the Apothecaries 
became established as a separate 
company by royal charter. The 
Grocers raised a great outcry against 
this, but King James I remained 
firm, saying: ‘‘ Grocers are but 
merchants. The business of the 
* Lecture delivered before the Societ 


of Apothecaries of London on Marc 
27, 1945. 
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apothecary is a mystery, wherefore I think it fitting that 
they should be a corporation of themselves.” 

The hall in which we are now gathered is not the 
original one, but it stands on the same site. This site 
was part of the land between the Thames and Fleet 
rivers originally granted to the Black Friars. At the 
dissolution of the monasteries the estate was parcelled 
up; and, after changing hands several times, this site 
was purchased by the Society of Apothecaries in 1632. 
The new hall was built after the Great Fire of 1666 and 
was completed in 1676. Apart from the addition of 
candelabra, panelling, &c., the hall is substantially the 
same as it was in the latter part of the 17th century, and 
the apothecaries that I am going to tell you about have 
all sat and listened to discourses in this hall and in the 
evenings have partaken of those excellent meals that 
we associate with the name of city companies. 

Instead of attempting a detailed account of the 
activities of the Apothecaries during the last 300 years, 
I propose to take three examples: the early apothecary 
of the 17th century, the more scientific apothecary of the 
middle 18th century, and the chemical apothecary of 
the early 19th century, who is really a bridge leading to 
modern chemistry and biochemistry. 


THE SEVENTEENTH-CENTURY APOTHECARY 


The early apothecary was in a way the poor relation 
of the physician, but he came into much more intimate 
contact with the patient than did the princely physician, 
and, as can be expected, he clearly saw that he could 
exploit this to his own advantage. The apothecaries 
began to give advice directly to patients, and for a time 
they developed unmolested as a kind of general practi- 
tioners, with the physicians as consultants. Their 
great opportunity came in the Plague of London. I 
do not wish to revive the bitter controversies between 
our society and the Royal College of Physicians, but one 
need only describe what happened in this terrible disaster. 
The Royal College of Physicians left London, leaving 
only very few representatives of their art in the city. 
So hurried was their departure that they left their plate . 
behind, which was promptly looted. They appear to 
have had some qualms of conscience, as we read that 
William Johnson, a member of the society and also a 
kind of consulting pharmacist to the college, was left 


From Barrett's History of the Society 
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behind with access to a stock of medicines which he 
was told to administer to the poor. The burden on the 
few physicians left in London, under the direction of 
Dr. Nathaniel Hodges and Dr. Thomas Witherley, 
was very great indeed, and there is no doubt that the 
members of the society played a great part in looking 
after the sick of London during the Plague. This 
really established them as practitioners of medicine 
rather than mere compounders of drugs. 

The physicians naturally sneered at the relatively 
uneducated apothecaries, and it is unfortunate that the 
materials used for medicines in those days rather lent 
themselves to ridicule. For instance there was in the 
17th and 18th centuries a great liking for preparations 
made from mummies. An extensive trade was done with 
the Continent in mummies, which were powdered and 
used for treating almost all conditions. The supply 
of mummies proved inadequate, and what we should 
describe today as a black market rapidly developed. 
It is said that the bodies of executed criminals were used 
extensively for this purpose. Another unfortunate 
material was derived from the skutls of criminals who had 
been hanged on the gallows. If one adds to these a few 
of the trappings of the alchemist, such as crocodile and 
owl, we get a picture of what the apothecary must 
have looked like in his working surroundings. Here 
is an apothecary’s advertisement of the period which 
shows what a terrible mixture of remedies, some 
quite useful and others utterly worthless, existed at 
the time : 


‘** Ambrose Godfrey Hanckwitz, chemist in London, South- 
ampton Street, Covent Garden, continues faithfully to prepare 
all sort of remedies, chemical and galenical. He hopes that 
his friends will continue their favours. Good cordials can be 
procured at his establishment, as well as Royal English drops 
and other articles, such as Powders of Kent, Zell and Contra- 
ferva, Cordial red powder, Gaskoins Powder, with and with- 
out benzoar, English smelling salts, true Glauber’s salts, 
Epsom salt and volatile salt of ammonia stronger than the 
former. Human skull and hartshorn, essence of ambergris, 
volatile essence of lavender, musk and citron, essence of viper, 
essence for the hair, vulnerary balsam, commendeur balsam 
for apoplexy, red spirit of purgative cochlearia, spirit of white 
cochlearia, and others. Honey water, lavender water of 2 
kinds, Queen of Hungary water, orange flower water, 
arquebusade,” 


As I have already said, the physicians attacked the 
apothecaries with great bitterness and attempted to 
ridicule them. <A typical example of these attacks is 
the following quotation from The Dispensary by Sir 
Samuel Garth, written in 1699 : 

“Long has he been of that amphibious fry, 

Bold to prescribe and busie to apply, 

His shop the gazing vulgar’s eyes employs 

With foreign trinkets and domestick toys. 

Here mummies lay most reverently stale, 

And there the tortoise hung her coat of mail, 
Not far from some large shark’s devouring head 
The flying fish their finny pinions spread. 

Aloft in rows large poppy heads were strung, 
And near a scaly alligator hung. 

In this place drugs in musty heaps decayed, 

In that dried bladders and drawn teeth were laid.” 


The position of the apothecaries was finally legalised in 
1703, when the society won a judgment in the House 


of Lords which established for all time their right to 
prescribe and treat patients. 


THE EIGHTEENTH-CENTURY APOTHECARY 


From the welter of superstition and empiricism we 
turn now to the second period, the middle of the 18th 
century ; and I will take as an example of this period 
one of the most distinguished members of our society, 
Sir William Watson, who was born in 1715 and died 
in 1787. He was apprenticed in 1731 and became a 
member of the yeomanry in 1738 and of the livery in 


1750. He was a fellow of the Royal Society and for his 
distinguished contribution to the study of electricity 
was awarded the Copley medal, the greatest honour, 
both then and now, which the Royal Society can 
give. In his Experiments ... on the Nature of 
Electricity Watson showed that the ‘stroke’ of the 
recently dis- 
covered 
Leyden jar 
was propor- 
tioned not to 
its size but 
to the con- 
ducting sur- 
faces of its 
coatings. He 
also noted 
that ‘the 
electrical 
force always 
describes a 
cireuit and 
advanced a 
theory that 
in an electri- 
cal machine 
the glass 
globes, &c., 
have not the 
electrical 
power in 
themselves 
but only 
serve as ‘the first movers and determiners of that 
power.” 


By courtesy of the Royal Society 
Sir William Watson 


In 1747 and 1748 Watson carried out some experi- 
ments together with Martin Folkes and John Bevis on 
the velocity of electric matter, They found that no 
appreciable interval could be measured between the 
completion of the cireuit and the receipt of a shock by 
an observer in the middle of the circuit. In February, 
1752, Watson gave an account of the experiments on 
electrical discharge in vacuo, on which he had been 
engaged since 1747. These, with those of Abbe Nollet, 
were the first on the subject. 


Watson may be said to have been the first to employ 
electricity in the treatment of muscular wasting and 
paralysis and so is the father of medical electrical and 
rehabilitation treatment. In the Philosophical Trans- 
actions of 1763 there is a detailed description of his treat- 
ment of a case of what he called tetanus, and perhaps 
the following brief extracts from his paper will be of 
interest : 


Catherine Field . . . aged about 7 vears.. . having been 
disordered a few days . . . was observed on Thursday, July 8th 
1762 to open her mouth with great difficulty. . . . I had hereto- 


fore many times observed that in paralytic limbs, the muscles 
of which had for a considerable time ceased to be subservient 
to the will of the patient, I had been able by the means of 
electricity, to make any muscle I thought proper contract 
itself and act as a muscle, without the patient’s being able to 
control it. I had seen in one instance the good effects of 
electricity in restoring to the hands and arms of a paralytic 
almost their accustomed strength and voluntary motion, but 
... Thad never seen or known the effects of electricity in the 
contrary affection, viz., rigidity of muscles.... We ordered 
the patient to be electrified about the middle of November... . 
In about a fortnight the convulsions left her . . . but the 
rigidity continued.... After this such parts of her body as 
were thought expedient were made part of the electric circuit 
and were shook by the explosions of the charged vial. . . . 
By the end of January every muscle in her body was 
loose. . . . That so active a principle when properly 
directed to the diseased parts should have important 
effects, no one can doubt who has been in the least conversant 
with it... .” 
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THE NINETEENTH-CENTURY APOTHECARY 


I turn now to the third period of our history and take 
as a shining example Henry Hennell, who was appren- 
ticed to the society in 1814. His most important 
contributions were made in 1826-28, and this was a 
period in the history of chemistry when the foundations 
of chemistry as we know it today were laid. Up to this 
time chemistry was regarded as being divided sharply 
into two groups, which were then called inorganic and 
organic, but these terms had then an entirely different 
meaning from what they have today. Even at the 
period which we are now reviewing, scientific workers 
were still dogged by the vitalism of the Middle Ages 
and regarded all the chemical products of nature, such 
as proteins, fats, and carbohydrates, as of so complicated 
a structure that the mind of man would never penetrate 
their constitution, much less achieve their synthesis 
in the laboratory. On the other hand, inorganic sub- 
stances, such as elements and salts, were regarded as 
being within the province of the operating chemist. 
The early part of the last century was devoted entirely 
to hammering down this barrier; and, until this was 
completely removed, no progress could be made with 
chemistry as we understand it today. 

According to the ordinary histories of chemistry, 
the whole of the credit for sweeping away this barrier 
goes to a German professor of chemistry at Géttingen 
named Friedrich Wohler. In 1828 Wohler succeeded 
in preparing urea from cyanic acid. Now cyanic acid 
was regarded as an inorganic substance, whereas urea 
was regarded as being typical of the unattainable pro- 
ducts of nature. By this brilliant piece of work Wohler 
showed that the realm of organic chemistry was just as 
much open to synthesis as was the simpler field of 
inorganic chemistry. As has happened so often in our 
history, particularly in the field of science, and more 
especially if we can find a German, we have been ready to 
give credit to others, without attempting to find out 
what contributions have been made by our own country- 
men. Undoubtedly the first person to dispose of the 
barrier between organic and inorganic chemistry was a 
member of this society, Henry Hennell, who was chemical 
operator to the society and actually conducted the 
experiments that should have made him famous in the 
very building in which we are now assembled. 

In 1825 Hennell wrote a paper On the Production 
and Nature of Oil of Wine. This “oil of wine” was 
a substance resulting from the reaction between sul- 
phurie acid and alcohol and consisted essentially of 
what Hennell called sulphovinie acid’? and what we 
know as ethyl] sulphuric acid, and a residual oil crystallis- 
able on cooling. In the following year Hennell obtained 
from Faraday some sulphuric acid which had absorbed 
about 80 times its volume of “ olefiant gas,” a substance 
containing, among other things, ethylene. In the 
Philosophical Transactions of 1826 Hennell describes his 
experiments with this :material : 


“It was saturated by carbonate of potash carefully evapor- 
ated to dryness and the dry mass digested in alcohol. A 
small quantity of a salt was obtained from the alcoholic 
solution, having the crystalline form and general characters 
of the salts I have been describing. Thus it would appear 
that hydrocarbon constituted of single proportionals, or 
6 carbon and 1 hydrogen by weight, has the power of combin- 
ing with sulphuric acid ; and that whether it be evolved and 
then combined, as in the case of olefiant gas, or its elements 
separated from other compounds, as from other alcohol, 
it forms precisely the same combination, sulphovinic acid.” 


Two years later he showed that, having once obtained 
the ethyl sulphuric acid, it was possible to form “ either 
ether or alcohol according to circumstances which are 
under perfect command.” 

As Hennell did not start from inorganic materials, the 
synthesis was not complete, but there is no doubt that 


the implications of his work anticipated that of Wohler, 
and that he must be regarded as the first to obtain 
by synthesis an organic substance. So far as I know, 
the only public reference that has ever been made to this 
was in the late Professor Meldola’s address to the British 
Association in 1895. 


PROGRESS OF ORGANIC CHEMISTRY 


The progress of organic chemistry from the middle 
of the last century to the present time has been one of 
the most dramatic events of history. The constitution 
of many drugs had been determined by the end of the 
19th century, and a great many naturally occurring 
substances had been obtained synthetically. 

Salicylates—One of the most important advances 
was the synthetic production of salicylates. These 
have been used for the treatment of rheumatic conditions 
from the time of the old apothecaries down to the present 
day, but before 1874 the only source of sodium salicylate 
was from the hydrolysis of the methyl ester of salicylic 
acid, a product obtained from the plant Galtheria pro- 
cumbens and known as oil of galtheria, In 1874 Kolbe 
produced salicylic acid synthetically, and from then 
onwards this compound was made artificially in the 
chemical works, which led to its cheapening and wider 
use, 

A curious prejudice grew, however, which has not 
altogether died down even today. The old school of 
physicians refused to use the synthetic product, claiming 
that the natural article was very much better. Today 
one still sees statements in medical journals doubting 
whether synthetic vitamin B, is as good as the 
naturally occurring product. The establishment of 
synthetic sodium salicylate paved the way for a great 
many other therapeutic agents, and innumerable 
naturally occurring drugs were superseded by synthetic 
products. 

Aspirin.—In 1899 an entirely new development in 
therapeutics arose. This was heralded by the discovery 
of aspirin, which in many ways is perhaps one of the 
most important landmarks in therapeutics, although 
the substance is so familiar today that its practical 
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application has 
importance. 

Before the introduction of aspirin the attention of 
workers was devoted solely to the production syn- 
thetically of bodies already occurring in nature. Now, 
it occurred to a group of research-workers of the Bayer 
company that by modifying the molecule of salicylic 
acid it might be possible to overcome some of the dis- 
advantages of this drug. Thus the nauseating taste 
and digestive disturbances associated with salicylate 
therapy were well known and had been commented 
on almost for centuries. The German chemists there- 
fore experimented with a group of other substances 
differing slightly in constitution from natural salicylic 
acid. Eventually they succeeded in producing aspirin, 
which is acetyl salicylic acid, and thus they produced 
an entirely artificial body which possesses all the 
advantages of the natural substance but none of the dis- 
advantages. It is undoubtedly the most widely used 
therapeutic agent in the civilised world today. Its 
theoretical importance lies in the fact that here is a man- 
made article differing very considerably in constitution 
from anything occurring in nature, yet having the same 
beneficial effect. How far then is it possible to develop 
this new system of drugs? Time does not permit even 
of an enumeration of the valuable additions to the treat- 
ment of human disease that have come about through 
this research, One can cite ‘ Salvarsan ’ (arsphenamine), 
the sulphonamide drugs, and the morphine substitutes 
as part of that vast armoury that the physician has at 
his disposal today. 


Synthetic Cistrogens.—As a final example of how far 
we can influence natural processes by entirely man- 
made instruments, I should like to mention the work 
that has been done by my colleagues and myself which 
led to the production of stilboestrol. 

As a result of nearly half a century’s work, the constitu- 
tion of the female sex hormones had been discovered 
by the early 1930's. It was found that they existed 
in nature in as: ries of forms, of which the most important 
are cestrone, oestriol, and cestradiol, the last-named 
being by far the most potent. This substance when 
administered subcutaneously, either free or in its esterified 
form, can take the place of the secretions of the ovary, 
and therefore its administration will control meno- 
pausal symptoms, will cause development of the secondary 
sexual characteristics, and so on, Its production was 
an expensive business, as the only source of the material 
was the urine of certain pregnant animals, pregnant 
mares being the commercial choice. The production 
in this country was very small indeed, since the most 
important steps in the preparation of cestradiol were 
covered by German patents ; and unless these could be 
operated, it was impossible for anyone to compete with 
Continental producers. 

Our own work began with the reflection that nature 
produced at least three substances differing slightly in 
constitution but all performing the same _ biological 
function. We therefore wondered how far it would be 
possible to modify the molecule and still retain the 
biological activity. 

The first successful experiments were published by 
Cook et al. (1933), who described the activity of 1-keto- 
1:2:3:4-tetrahydrophenanthrene, and later certain 
dibenzanthracene diols. These substances, though not 
possessing the complicated cyclopentenophenanthrene 
ring system, were none the less qualitatively as active 
as oestradiol. From the quantitative point of view, 
however, there was a vast difference, for the substances 
were roughly only one-millionth as active as the naturally 
occurring body. Gradually the molecule was simplified, 
and a great many compounds were made and tested. 
Together with Sir Robert Robinson and his colleagues, 
we finally synthesised stilbeestrol (Dodds et al. 1938). 


quite overshadowed its historical 


This substance has the formula 4: 4’-dihydro-« : 8-di- 
ethylstilbene. At a later date two other compounds 
were produced : hexcestrol and diencestrol, the respective 
formule being 4: 4’-dihydroxy-y : 5-diphenyl-n-hexane 
and 4: 4’-dihydroxy-y : 5-diphenyl-8 : 5-hexadiene. 

The appearance of these compounds had an immediate 
far-reaching effect in several spheres—some anticipated 
and some not. The three synthetic cestrogens had the 
following points in common: (1) they are far cheaper to 
produce than the natural substances, and, since the 
results were published in the ordinary scientific journals, 
no question of patent rights arises ; (2) unlike the natural 
cestrogens, they are highly active by mouth, thus obviat- 
ing the greatest objection to oestrogen therapy in the 
past—i.e., that they had to be administered by sub- 
cutaneous or intramuscular injection, necessitating the 
attendance of a doctor. Extensive clinical trials by the 
Therapeutic Trials Committee of the Medical Research 
Council very quickly showed that the substances were 
non-toxic and that though they caused slight nausea in 
some cases, they were eminently suitable for the treat- 
ment of the various gynzxcological conditions that hitherto 
had only been amenable to natural cestrogen therapy. 

Their chief application is in the treatment of the 
menopausal symptoms, where highly successful results 
have been obtained. Other uses, such as the termination 
of lactation, have also proved the success of these sub- 
stances. From the theoretical point of view they are 
of great interest because they enable us to flood the body 
with highly active oestrogens and thereby influence the 
glands such as the pituitary. They also had an interest- 
ing effect in the commercial sphere, since their appear- 
ance broke the Continental cartel and patent ring on this 
particular form of therapeutic agent. 

Perhaps the most dramatic use to which the synthetic 
cestrogens have been put is in the treatment of carcinoma 
of the prostate. The American surgeon Huggins revived 
interest in the castration therapy of this disease. Since 
the flooding of the body with an cestrogen, such as stilb- 
cestrol, will inhibit the anterior lobe of the pituitary, 
it appeared that advantage might be gained from the 
administration of stilbcestrol to patients with carcinoma 
of the prostate. In 1941 Huggins reported the successful 
treatment of this condition, and it has since been shown 
that a large proportion of cases of carcinoma of the 
prostate are beneficially affected by the administration 
of stilbeestrol. Local urinary symptoms have cleared up, 
often within a few days, and pressure symptoms from 
secondary deéposits have sometimes disappeared in a 
week. While we must proceed with the utmost ¢aution 
in the interpretation of these results and must wait to 
see how long they will last, we can at least claim for the 
first time to have produced a drug which has a beneficial 
effect on one form of cancer when administered by mouth. 
The relief already given to patients is in itself sufficient 
justification for the amount of money and labour 
expended in the production of stilbeestrol; but the 
theoretical implications are even greater than the 
practical. 

ENVOI 


In this brief address I have tried to give a picture or 
a panorama of events during the last 300 years, and I 
have tried to keep the stream of events and figures for 
this period moving through the portals of this building. 
It is rather impressive to realise how much of this work 
has been done by members of the Society of Apothecaries, 
and that all these matters have been discussed on these 
premises and many of them in this hall. The profession 
as a whole should realise what great contributions 
the society has made both to science and to medical 
practice ; and particularly should the general practi- 


tioners of this country be grateful to the body which for 
many years was their only friend. 
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TREATMENT OF MACROCYTIC ANAMIA 
WITH FOLIC ACID* 


Tom D. Spires 
M.D. Harvard 


IN August, 1945, the synthesis of folic acid (L. casei 
factor) was announced by sixteen investigators (Angier 
et al. 1945). The following month Spies, Vilter, Koch, 
and Caldwell reported the results of the first clinical 
use of synthetic folic acid in the treatment of macro- 
eytic anemia (Spies et al. 1945). They showed that 
its administration, either by mouth or parenterally, was 
followed by a striking hemopoietic response in 9 cases 
of macrocytic anzemia, a response similar to that which 
follows the administration of a potent liver extract. 
These results were quickly confirmed in a larger series 
of cases réported in December, 1945, by Vilter, Spies, 
and Koch. At the same time Spies, Lopez, Menéndez, 
Minnich, and Koch reported that the macrocytic anemia 
of’ tropical sprue found in Cuba responds in a similar 
manner (Spies et al. 1946). These results marked a 
milestone in the progress of studies on anzemia which, 
with the assistance of many associates and collaborators, 
I have been carrying on for fifteen years. 

In 1930 and 1931 I observed that many pellagrins had 
macrocytic hyperchromic anzw#mia which was cytologically 
indistinguishable from Addisonian pernicious anemia. 
That this anemia was not due to a lack of the intrinsic 
factor of Castle was clearly demonstrated by Spies and 
Payne (1933), who found that when the gastric juice from 
pellagrins was incubated with ground beef it caused a 
remission in persons with the Addisonian type of perni- 
cious anwmia in relapse. In 1935 Spies and Chinn 
found that 63% of 30 cases of severe alcoholic pellagra 
had macrocytic hyperchromic anemia. This observa- 
tion convinced me that if we were ever to rehabilitate 
fully all the pellagrins under our care, at times we would 
have to consider macrocytic anwemia,- Accordingly, 
we started our search for the chemical substance in 
liver which caused remission in anemia and began to 
build a centre where suitable patients could be attracted 
and treated. This centre has developed through the aid 
of many philanthropic persons and foundations and 
particularly through large grants from the Research 
Corporation of New York and from the Eli Lilly Company 
of Indianapolis. We have observed a high incidence 
of both microcytic hypochromic and macrocytic hyper- 
chromic anemia among the patients in our clinic and 
have studied both types of the disease. This report, 
however, is concerned chiefly with the effect of folic 
acid in macrocytic hyperchromic anemia. Accordingly, 
our studies on microcytic hypochromic anwmia may be 
dismissed by saying that it does not respond to folic 
acid. 

An extensive investigation of anzemia was undertaken 
in which many collaborators and associates aided at 


* University of Cincinnati Studies in Nutrition at Hillman Hospital, 
Birmingham, Alabama, and at the Calixto Garcia Hospital, 
Havana, Cuba, in codperation with the Institute of Nutrition ot 
or. the Codrdination Committee for Cuba, and the University 
of Havana. 
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various times and for varying lengths of time. These 
included Drs. C. V. Moore, R. W. Vilter, W. B. Bean, 
C. F. Vilter, C. A. Doan, L. Joe Berry, N. L. Brookens, 
J. K. Cline, and H. 8. Collins. 

A report of the observations made during the course of 
these studies was published by Moore, Vilter, Minnich, 
and Spies in 1944. They tested numerous substances, 
and it was found that they were not the extrinsic factor, 
which when incubated with gastric juice would cause a 
remission, nor were they the anti-anwmic factor, The 
substances tested included niacin (nicotinic acid), 
thiamine, riboflavine, calcium pantothenate, pyridoxine, 
inositol, para-aminobenzoic acid, choline, pyridoxamine, 
and pyridoxal. Crude folic acid concentrates likewise 
yielded no specific hematological response. In selected 
cases ascorbic acid was observed to. cause reticulo- 
cytosis and sometimes blood regeneration. However, 
reticulocyte rises occurred when persons with nutritional 
macrocytic anemia were fed beef muscle, an 80% 
alcoholic extract of beef muscle, or crude liver extract. 

Intensive laboratory and clinical studies on 56 patients 
with macrocytic anemia established the fact that the 
peripheral blood and bone-marrow findings in nutritional 
macrocytic anemia are cytologically indistinguishable 
from those in Addisonian pernicious anwmia, and that an 
important point of differentiation is the presence of free 
hydrochloric acid in the gastric juice of persons with 
nutritional macrocytic anzwmia and its absence in persons 
with Addisonian pernicious anwmia, An occasional 
patient with nutritional macrocytic anemia did have an 
intermittent achlorhydria which might cause the disease 
to be confused with pernicious anemia. From observa- 
tions made during this study we also concluded that the 
relationship between the nutritional macrocytic anemia 
and sprue is very difficult to grasp, that differentiation 
actually may not be justifiable, and that the final answer 
to the question whether the conditions represent two 
distinct entities or are identical may have to wait until 
their etiology is more completely understood. 

We have also tested, by parenteral administration, the 
effect of several materials of unknown structure which 
Dr. Joe Cline isolated while fractionating reticulogen 
(Cline et al, 1945). These substances have produced 
reticulocytosis of varying degree. In some instances 
rises as high as 10-12% have not been associated with 
positive evidence of regeneration; in others brief and 
minimal rises in the reticulocytes have been followed by 
rather remarkable regeneration of red cells, white cells, 
and hemoglobin. 

For a number of years Dr. L. Joe Berry, Dr. C. A. 
Doan, Mrs. J. Welch Myers, and I have been studying 
nutritional leucopenia, which is often present in mal- 
nourished persons. During a study in which we were 
testing a folic acid concentrate (Parke Davis) on the 
leucocyte equilibrium in malnourished persons we 
noted that clinical improvement followed the administra- 
tion of this concentrate. This response seemed signifi- 
eant. Later Dr. T. H. Jukes and Dr. Stanton M. Hardy 
of Lederle Laboratories sent us some of the crystalline 
material which we used in 5 cases with similar results. 
This suggested to me that folic acid was probably an 
extremely important factor in red-blood-cell regeneration, 
but scarcity of the material made adequate testing 
difficult. When Dr. T. H. Jukes sent me the synthetic 
substance we immediately tested it in macrocytic anwmia 
and observed a dramatic hxwmopoietic response to its 
oral or parenteral administration. 

Macrocytic anzemias occur throughout the world, 
although certain types are much more common in some 
areas than in others. The pathogenesis of none of these 
anemias is thoroughly understood, and there is much 
confusion concerning their diagnosis and treatment. 
It is hoped that folic acid therapy will aid in bringing 
about better understanding. 
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TRIAL OF FOLIC ACID IN 45 CASES 


The present report, which is a tentative evaluation of 
the status of folic acid as a therapeutic agent in anemia, 
is based on the observations made in 45 cases in Birm- 
ingham, Alabama, and in Havana, Cuba, and sum- 
marises our findings up to the present time. 

In the selection of cases the following rigid criteria 
were adopted: (1) The patient must have a macrocytic 
anemia with red-cell counts of 2-5 million or less and a 
colour-index of over 1. (2) He must be untreated, or 
he must not have been treated recently enough to inter- 
fere in any way with our evaluation of the effect of folic 
acid, (3) He must not have any complicating disease 
which might be lethal during the course of the study. 
(4) The bone-marrow must contain megaloblasts and 
have the typical-erythroblastic arrest seen in macro- 
eytic anemia, A fifth criterion used for the selection 
of any patient in Cuba, where we were studying sprue, 
was that he must have “ fatty stools’ and weight loss. 

The diagnosis in these cases was made only after 
intensive study by a number of -physicians. Of the 
45 patients, 41 had typical macrocytic hyperchromic 
anemia diagnosed on the basis gf criteria used in the 
past in the Nutrition Clinic in Birmingham, Alabama 
(Moore et al, 1944). The other 4 patients had iron- 
deficiency anzemia characterised by a low colour-index. 

A diagnosis of pernicious anemia was made only when 
there was no free hydrochloric acid, pepsinogen, or 
rennin in the gastric juice after histamine stimulation. 
A diagnosis of sprue was made only in the presence of 
steatorrhea. If pregnancy was the only apparent 
wtiological factor present, a diagnosis of macrocytic 
anemia of pregnancy was made, If the patient had a 
blood-picture typical of macrocytic anzwmia and if there 
was free hydrochloric acid, pepsinogen, and rennin 
in the gastric juice, a diagnosis of nutritional macro- 
cytic anzemia was made, In most instances there was 
complete agreement among the physicians on the clinical 
classification of these cases. The cases in which there 
was a difference of opinion were classified as indeter- 
minate. In one case the macrocytic anemia was asso- 
ciated with chronic alcoholic addiction, cirrhosis of the 
liver, and neuritis, and in one case it was associated with 
carcinoma of the stomach. Three patients with anemia 
associated with leukemia and 3 with aplastic anemia 
were also selected for study. We did not expect that 
folic acid would be beneficial in these cases ; neverthe- 
less, we wished to make certain that it was without 
effect. 

In 7 of the cases selected for study, pellagra, which was 
diagnosed only in the presence of characteristic tongue or 
dermal lesions, was present at the time folic acid therapy 
was initiated. Two of the patients with pernicious 
anwinia had neurological changes indicative of mild 
posterolateral sclerosis. One patient in the group had 
severe polyneuritis, and 4 had evidence of peripheral 
nerve involvement. 


METHOD OF STUDY 


All the patients except 4 were admitted to hospital for 
preliminary observations, base-line determinations, and 
therapy. These 4 patients, who lived near the Nutrition 
Clinic in Birmingham, were treated as ambulatory cases. 
They came to the clinic daily throughout the period 
of study. 

A detailed medical and dietary history was obtained 
and careful physical examination was made in each case. 
Throughout the control period, and during the period 
of most active regeneration, red-cell and white-cell counts, 
reticulocyte counts, and hemoglobin determinations 
were made daily. Thereafter these determinations were 
made less frequently. Bone-marrow studies were also 
made in each case. 


[FEB. 16, 1946 
Throughout the time they were in the hospital the diet 
of 35 of the 41 inpatients was rigidly controlled. Meat, 
meat products, fish, and poultry were omitted, and only 
a quart of milk and one egg daily were allowed. Bread, 
cereals, sugar, fats, vegetables, and fruits were permitted 
in any amount desired. A similar diet had been used in 
75 cases of anemia studied previously, and no hemo- 
poietic response had occurred in any of these patients 
while they were on this diet. We felt reasonably sure, 
therefore, that any hemopoietic response would be from 
the folic acid administered rather than from any food 
the patient received. The other 6 inpatients (the 3 with 
leukemia and the 3 with aplastic anemia) were given 
the usual hospital diet ad libitum. The 4 patients who 
were treated as outpatients ate their meals at home. 
Because of financial limitations, these 4 persons were 
unable to vary their diets to any extent from day to day. 
According to their dietary histories the food they ate 
at home was similar to that eaten by the patients on the 
controlled diet. 

At the time the study was initiated each of the patients 
complained of loss of strength, vigour, and appetite. In 
most cases there had been a considerable loss of body- 
weight. The diarrhcea in the patients with sprue was 
characterised by stools which ranged in frequency from 
five to twenty daily. The stools were yellow or white, 
watery, foamy, and foul-smelling. When diarrhea 
was present in cases other than sprue the stools were 
watery and brownish, and their odour was not particularly 
foul. All the patients with diarrhaea stated that it was 
more severe after meals, 

During the preliminary period of observations we 
discovered that 3 of the patients with sprue were having 
a hemopoietic response, although they all denied having 
had anti-anemic therapy. On questioning their physicians 
we found that these patients had been treated, but had 
not realised that they had received anti-anzemic therapy. 
This clearly indicates the importance of making careful 
and repeated base-line determinations before testing the 
hemopoietic properties of any substance. Folic acid 
was not given to these 3 patients at this time, but they 
are still under observation. 

To the other 42 cases synthetic folic acid was adminis- 
tered either parenterally or by mouth. ‘Two patients 
received 20 mg. and 4 received 50 mg. intravenously 
every day; 2 patients received 20 mg. intramuscularly 
every day. ‘To get the folic acid into solution for injection 
we converted it into a soluble salt by adding normal 
sodium bicarbonate solution. To ensure sterility the 
solution was then passed through a Seitz filter. To the 
remaining 34 patients the folic acid was given by mouth. 
Five patients (3 with pernicious anemia and 2 with 
nutritional macrocytic anzemia) were given 10 mg. or less. 
The other 29 patients were given daily doses ranging 
from over 10 mg. up to 400 mg. When the dose was 
20 mg. or more, half of it was given in the morning and 
the other half in the afternoon. For oral administration 
it was prepared by mixing it to a smooth paste with 
four or five drops of cold water and stirring it constantly 
while enough water was added to make 20 ¢c.cm. After 
the patient had taken this mixture, water was added 
to his glass to rinse it well; and the patient also drank 
this in order to ensure his getting all the folie acid. 


RESULTS 


The following 26 cases responded to folic acid therapy : 
5 patients with nutritional macrocytic anzemia, 5 with 
Addisonian pernicious anzmia, 8 with sprue, 3 classed as 
indeterminate, 3 with macrocytic anemia of pregnancy, 1 
with macrocytic anemia associated with chronic alcoholic 
addiction, cirrhosis of the liver, and neuritis, and 1 with 
macrocytic anemia associated with carcinoma of the 
stomach. In these 26 cases the initial red-cell count 
ranged from 1-1 to 2-97 million and averaged 1-87 million ; 
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on the fourteenth day it ranged from 1-58 to 3-57 million 
and averaged 2-69 million. The initial hemoglobin 
ranged from 5-9 to 9-9 g. and averaged 7-68 g.; on the 
fourteenth day it ranged from 7-1 to 11-7 g. and averaged 
9-73 g. The first day of reticulocyte rise occurred from 
the third to the seventh day ; the peak occurred on the 
third to the eighth day. The reticulocyte count at the 
peak ranged from 4-6% to 31-8% and averaged 17-2%. 

We could detect no improvement from either our 
clinical observations or our laboratory determinations 
in the 3 cases of aplastic anzemia, the 3 cases of leukzemia, 
or the 4 cases of iron-deficiency anemia. Excluding 
these cases we found only one patient with macrocytic 
anemia who did not respond to 10 mg. or more of folic 
acid. This patient was classified as a case of nutritional 
macrocytic anemia in this study, although the type of 
anemia has never been satisfactorily diagnosed despite 
the fact that she has been seen by many competent 
observers. She has not responded to liver extract 
given either by injections or by mouth during the four 
years she had been under observation. Her bone- 
marrow is hypoplastic but not aplastic. The patients 
who received 10 mg. of folic acid or less responded, but 
perhaps the response was not maximum. Study of these 
patients is being continued and will be reported later. 

Associated with the striking hemopoietic response was 
a remarkable subjective improvement in every case. 
Each patient voluntarily told us that he felt much stronger 
than he had felt for a long time and that his desire for 
food had returned. That this was true was apparent 
to all observers. These patients who before treatment 
had no desire to move began to walk about. They 
began eating all the food offered and often asked for 
additional servings. The typical response to synthetic 
folic acid therapy in the macrocytic anzmia is illustrated 
in the following case-report, 


Fig. |—CEdema of the legs, ankles, and feet ; note pitting. 


A Cuban woman, aged 29, referred to us by Dr. Anibal 
Causa of Taco-Taco, Pinar del Rio, was admitted to the 
Calixto Garcia Hospital, Havana, Cuba, on Nov. 13, 1945, 
complaining of diarrhoea, weakness, and swelling of the legs. 
She is the mother of 5 children ranging in age from eight years 
to nine days. According to the patient the 4 oldest children 
have ‘‘ parasites’? and are not well. The youngest child, 
whom we saw at the time the mother was admitted to the 
hospital, was extremely malnourished and anemic. The 
patient’s husband is in good health. 


FOLIC ACID 100 mg. twice daily 
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Fig. 2—Characteristic h poietic resp to folic acid. Note 
sharp rise in reticulocytes and subseq rise in red cells and 
hzmoglobin. 


A few weeks after the birth of the second child, seven years 
ago, the patient said her teeth began “‘ dropping out.”’ Since 
this time she has been unable to chew her food properly, and 
frequently she has had indigestion. During the first month 
of her last pregnancy her appetite became very poor, and 
soon after this her tongue became so sore that she had difficulty 
in eating food of any kind. Two months before the last child 
was born, she began having diarrhcea—four or five watery, 
** gassy ’’ stools daily. Soon after this she became weak and 
‘* wished to cry all the time.’’ The diarrhcea persisted, and 
the day after this child was born the patient’s legs and feet 
became very swollen. 

Dietary History.;—As long as the patient could remember, 
her diet had consisted chiefly of polished rice, dried beans, 
potatoes, viandes, cornflour, and bread. She had never liked 
fruits, although occasionally she ate bananas, oranges, and 
lemons. Three or four times a week she drank a glass of 
milk. Before she lost her teeth, she ate beef nearly every day ; 
but since that time, because she has been unable to chew it 
well, she has seldom eaten it. She could rarely afford to buy 
eggs and cheese. 

Physical examination showed a well-developed, extremely 
emaciated womar sitting or lying stoically in bed. Her 
pallor was striking. Her responses to the physicians who 
questioned her in her own language were very slow, and she 
was constantly on the verge of tears. She was so weak she 
did not wish to move or even to raise a hand, The buccal 
and conjunctival vessels were extremely pale. There was 
severe cedema of the feet and ankles (fig. 1). No abnormalities 
of the heart, lungs, or other systems were detected. 

The stools were copious, bulky, gaseous, and frothy, and 
ranged in colour from yellow to white. At the time she was 
admitted, she was having 4-5 large bowel movements daily. 

Laboratory Findings.—The fasting specimen of gastric juice 
contained free hydrochloric acid. Total blood protein was 
4-2 g., the serum albumin 2-4 g., and the serum globulin 1-8 g. 
per 100 c.em. The results of the red-cell, hemoglobin, and 
reticulocyte determinations are shown in fig. 2. 

The clinical history, physical findings, character of the stools, 
and laboratory determinations all supported the diagnosis of 
sprue. 

Course.—Throughout the course of the study the patient 
was under the direct care of Dr. José Menéndez and myself, 
and she was seen almost daily by Dr, Guillermo Garcia Lopez 
and Dr. Fernando Milanes. After base-line determinations 
had been made, she was given 200 mg. of folic acid daily by 
mouth in divided doses of 100 mg. each at 10 a.m. and 3 P.M. 
Three days after treatment was initiated she voluntarily said 
that she felt stronger. She ate all the food offered, whereas 
before treatment she rarely took more than a bow! of soup 
or acup of coffee. On the fourth day she began walking around 


+ The dietary history was taken by Mrs. Myrtle Neblett and 
Miss Jean Grant. 


] 
| 
~ 
| 
7 
| 
| 
y 
ith 
as 
slic 
ith 
the 
int 
> 


998 THE LANCET] CAPT. JEPSON, MAJOR WHITTY : PENICILLIN IN PNEUMOCOCCAL MENINGITIS 


[FEB. 16, 1946 


the ward and assisting the nurses in the care of the other 
patients, and she asked for additional servings of food. For 
the first time since admission her feces contained some semi- 
solid material, and their general consistency was mushy rather 
than liquid. Next day the feces were solid and brown, and 
she had only two bowel movements, whereas up to then she 
had been having four or five large gaseous stools daily. 
Although her stools occasionally appeared to become almost 
normal and to remain almost normal for one or two days, 
at times they tended to become watery and foul even when 
her blood was regenerating. The fact that under the condi- 
tions of this study she was restricted to a diet very high in 
carbohydrate and almost devoid of meat or meat products 
may account for the stools not becoming and remaining 
entirely normal. The subjective improvement continued, 
and she started asking to be allowed to go home and to return 
to work. On the tenth day after treatment was started, the 
cedema began to subside ; by the fourteenth day it had almost 
disappeared ; and on the seventeenth day none could be 
detected. By this time she looked emaciated from the water 
loss. 


Comment.—The laboratory and glinical findings leave 
no doubt as to the efficacy of folic acid in producing a 
prompt and maximum hemopoietic response and a return 
of strength, vigour, and appetite. Although her stools 
became much more normal than they had been before 
treatment, they did not become completely normal 
nor was their improvement sustained throughout treat- 
ment. Our experience in giving liver extract to patients 
with sprue is that it too effects improvements in the 
character of the stools but that they do not become 
completely normal. Before any final interpretation 
of the effect of folie acid on the character of the feces 
is made we must study more cases over a longer period, 


SUMMARY AND CONCLUSIONS 


These findings show that the administration of syn- 
thetic folic acid, either by mouth or parenterally, is 
followed by a prompt hemopoietic response in persons 
with Addisonian pernicious anzemia, nutritional macro- 
cytic anemia, the macrocytic anwmia of pregnancy, 
pellagra, and the macrocytic anzemia of sprue. Associated 
with this hemopoietic response is a striking increase in 
strength, vigour, and appetite. The subjective and 
objective improvement is similar to that which follows 
therapy with potent liver extract. Folic acid was not 
found to be effective in iron-deficiency anzemia, aplastic 
anzmia, or leukzemia, 

Determination of the minimal and average dose of 
folie acid will require the study of many cases. Our 
findings up to the present indicate that there is some 
variation in individual requirements. We have given as 
much as 400 mg. by mouth without ill effects, and we 
have had five patients who have responded to 10 mg. 
administered by mouth. Previously, one of these 
patients had failed to respond to 3 mg., one to 4 mg., and 
three to 5 mg. of folic acid administered by mouth daily 
for ten days. We tentatively suggest a total dosage of 
20 mg. parenterally or 20 mg. by mouth. 

A restricted diet was given to some patients in order to 
determine the anti-anzmic properties of folic acid as 
accurately as possible. We wish to stress that neither 
folic acid nor any other single chemical substance can 
be expected to take the place of all the nutrients essential 
for good nutrition. We do not recommend a restricted 
diet in the treatment of macrocytic anzmia—in fact, 
we prescribe a diet high in protein, minerals, and 
vitamins, 

Despite the fact that there are no published reports 
by other workers confirming our findings, our results are 
so striking that I have no hesitation in saying that folic 
acid, a vitamin present in liver, yeast, and other food 


Dr. Carl V. Moore and his associates (Washington 
School of Medici ine, St. Louis, Missouri) and Dr. C, Doane 
(College of Medicine, Ohio State University, Bulan Ohio) 
inform me pe rsonally that they have confirmed our observations. 


materials, is a potent anti-anzemic factor in persons with 
certain types of macrocytic anzmia in relapse. 


The expenses of this study were borne by grants from the 
Lederle Laboratories, Inc., and the Martha Leland Sherwin 
Memorial Fund. The folic acid was supplied by Lederle 
Laboratories, Inc. 

REFERENCES 
Angier, R. B.. Boothe, J. H., putchine, B. L., Mowat, J. H., 
Semb, J Stokstad, E. L. Y., Waller, Cc. W. 
Cosulich, B., Farenbach, M. E., Kx nh, E., 
Northey, E. H., Msickels , Smith, "J. M. jun. 


Cline, J. K., Berry, L. J., Spies, T. D. (1945) J. Amer. chem. Soc. 


., Vilter, R., Minnich, V., Spies, T. D. (1944) J. Lab. 
clin. Med. 29, 1226. 
Spies, T. D., Payne, as J. (98s) J- = Invest. 12, 229. 
—_— Chinn, A. B. (1935) Ibid, 
— Vilter, C. M. Caldwell, M. H. (1945) Sth. 
med. 38 


> 107. 
— Lépez, G. G., Menéndez, J. A., Minnich, V., Koch, M. B. 
(1946) Ibid, 39, 30. 
Vilter,C. F., Spies, T. D., Koch, M. B. (1945) Ibid, 38, 781. 


PNEUMOCOCCAL MENINGITIS 


AFTER HEAD INJURY 
TREATED WITH INTRATHECAL PENICILLIN 


R. P. Jerson C. W. M. Wurrry 
M.B., B.Sc. Mane. B.M. Oxfd 


CAPTAIN R.A.M.C. MAJOR R.A.M.C, 
GRADED NEUROSURGEON MEDICAL SPECIALIST 


From No. 5 Mobile Neurosurgical Unit 


BEFORE the advent of the sulphonamides pneumo- 
coccal meningitis was a fulminating and rapidly fatal 
disease, its case-mortality being little short of 100%. 
Cable (1939) records 39 cases, all of them fatal, and 
emphasises the overwhelming nature of the inféction : 
“Apart from its high mortality the disease is noteworthy 
for the speed with which it kills ” ; 26 of his patients were 
dead within 3 days of onset. 

The position was improved by the use of sulphonamides. 
Hodes and colleagues (1939) treated 17 cases with 
sulphanilamide and its sodium salt with 8 recoveries ; 
though, here again, of their 9 deaths 4 occurred within 24 
hours of clinical onset. However, Dowling and others 
(1942) record a series of 67 cases receiving sulphonamides, 
only 4 of which recovered. It seems likely that this last 
figure would have been improved if those sulphonamide 
derivatives, such as sulphadiazine, which are known to 
concentrate well in the cerebrospinal fluid (C.s.F.) had been 
used in all cases. Nevertheless, the disease remained 
dangerous. 

The sensitivity of pneumococci to penicillin (Fleming 
1929, Chain et al. 1940) presented a new possibility of 
treatment, and Keefer and others (1943) reported a series 
of 23 cases so treated, of which 7 recovered. This does 
not at first sight appear to be an improvement on previous 
figures ; but Abrahams and colleagues (1941) had shown 
that intravenous penicillin in the cat appeared not to pass 
into the C.S.F. in any quantity, so the method of giving the 
drug becomes important. In Keefer’s fatal cases not all 
had had the drug intrathecally, and limited supplies had 
curtailed the duration of treatment. Cairns and others 
(1944), in a careful investigation designed especially to 
establish optimal dosage and route of administration, 
record 16 fully treated cases, with 12 recoveries, and a 
further 3 fatal cases in which they considered treatment 
incomplete. All these had intrathecal penicillin, and 
some of them intramuscular or intravenous also. [They 
considered the intrathecal use of the drug safe, confirming 
the suggestion from the findings of Abraham and 
colleagues (1941) that penicillin in the cisterna magna of 
rabbits produced no histological disturbance. They also 
established that penicillin introduced into the lumbar sac 
diffuses satisfactorily to cerebral subarachnoid and 
ventricular fluids, except where an intracranial space- 
filling lesion is present. They concluded that early intro- 


duction by lumbar puncture only may effect a cure ; but, 
where prompt response is not obtained, or when blockage 
at the basal cisterns is suspected, the ventricular route 
should also be used. 

In this paper we record the treatment of 10 cases of 
pneumococcal meningitis with intrathecal penicillin 
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— 
while on active service in Italy and append some observa- 
tions on the effects of penicillin preparations on normal 
c.S.F. The cases were all treated in forward areas. 


TREATMENT 


In all cases treatment included a course of sulpha- 
diazine, previously used as a routine prophylaxis for 
penetrating brain wounds, with a dosage (Jepson and 
Whitty 1945) designed to maintain a c.s.F. concentration 
of 8-14 mg. per 100 c.cm. This was done because there 
is evidence that not all pneumococci are sensitive to 
penicillin ; and until the bacteriological report of the 
first lumbar puncture was available the organism respon- 
sible for the meningitis was not known. Further, 15,000 
units of penicillin was given intramuscularly 3-hourly on 
the assumption that an extrameningeal source of pneumo- 
coccal infection might exist. But the main attack was 
by direct intrathecal injection. Dosage, both individual 
and total, varied according to the clinical response and 
the bacteriology of the c.s.F. The injection was usually 


TABLE I—DOSAGE, ROUTE, LENGTH OF TREATMENT, AND 
RESULTS OF INTRATHECAL PENICILLIN 


Hours pura- 
between tion of 
Single Total onset peni- 
dose Route dosage andini- ¢j}lin Result 


Case 


(units) (units) tiation admin. 
of treat- (days) 
ment 
1 10,000 LP 50,000 8 34+ 2 Recovery : relapse 
6 days after peni- 
cillin ended. 
2 10,000 LP 40,000 48 2 Death in 3 days. 
& VP , 

3 5000 LP 20,000 28 2 Died of pulmonary 
collapse. Necropsy: 
meningitis con- 
trolled. 

4 5000 VP 20,000 24 3 Death in 3 days. 

& LP 
5 10,000 LP 200,000 18 5+ 10 Death in 21 days. 
20,000 & VP 
6 20,000 LP 100,000 36 3 Death in 3 days. 


220,000 12 9+ 4 Recovery : 17th day 
relapse, 8 days 
after ending peni- 
cillin. 


7 20,000 LP 
50,000 


25,000 48 2+ 4 Recovery. 


2500 & VP 
9 10,000 LP 
10 6000 LP 


8 5000 LP 


40,000 24 4 
200,000 24 17 


Recovery. 


Recovery. 


LP, lumbar puncture ; VP, ventricular puncture. 


made every 24 hours, since previous observations had 
shown us that 5000-10,000 units of penicillin in the c.8.F. 
inhibited a standard organism up to 24 hours. When 
the clinical state was very grave, lumbar puncture was 
done more frequently ; and, if the naked-eye appearance 
of the fluid and microscopy of direct smear indicated it, 
penicillin was given. 

It was a rule to give penicillin before the results of 
culture and sometimes of direct smear were available. 
This was necessary to reduce the number of lumbar 
punctures in patients who were often very ill, but it 
meant that occasionally a patient had penicillin which in 
the light of subsequent findings was probably unneces- 
sary. The cell-count alone is not always a reliable guide 
for therapy and must be considered with the clinical 
course of the disease (see below). The lumbar-puncture 
route was used in all these cases, but in 4 it was combined 
with ventricular puncture. Evidence of space-filling 
intracranial lesion or blockage of basal cisterns was 
considered an indication for ventricular puncture. 
Details of treatment are given in table 1. It was not 
possible to type the pneumococci in these cases, nor 
were facilities available for direct in-vitro sensitivity 
tests; but the smear and culture results (table m1) 
afford convincing evidence that the organisms were 
penicillin-sensitive. 


TABLE II—PROBABLE SOURCE OF PNEUMOCOCCAL MENINGITIS 


Tvpe Days between 
Case Type of head Region of fracture 


injury 
1 Closed Rt petrous temporal 10 
2 Closed Rt petrous temporal 2 
3 Perforating Ethmoids 3 
4 Closed Frontal sinuses 38 
5 Nil Nil 

6 Closed Rt frontal sinus 2 
7 Closed None seen 104 
8 Closed Lt frontal sinus 35 
9 Closed Lt frontal sinus + ethmoids 3 
10 Closed Lt temporal-parietal 16 


SOURCE OF INFECTION 
The probable source of infection is indicated in table u. 


In case 5 no clear source was found. This patient had a 
history of left aural discharge which cleared in 7 days with 
local treatment 15 days before the onset of meningitic symp- 
toms. This had been diagnosed as otitis externa. When we first 
saw him he was grossly confused, temperature 102° F, neck 
a little stiff. Localising signs in the central nervous system 
(C.N.S.) were a reduced left abdominal reflex, an indefinite left 
grasp reflex, a slight left facial weakness, and 1-1} dioptres of 
papilledema. When ventriculography had shown undis- 
placed ventricles with slight bilateral hydrocephalus, a left 
radical mastoid was done by Major A. W. Kerr, s.a.m.c. A 
small bead of pus was found in the mastoid cells (sterile on 
culture), but the dura of the middle fossa appeared normal. 
During this illness the patient developed a bilateral partial 
deafness of perception type, and later a bilateral facial weak- 
ness ; but this had receded somewhat at the time of death 
on the 2Ist day of illness. The necropsy of this case is 
detailed below. 


Cases 1 and 10 had grand-mal epileptic attacks about 
12 hours before the onset of clinical meningitis. Both 
were severe closed head injuries, and it seems possible 
that the epilepsy was of traumatic origin and aided the 
spread of infection from the fracture site, rather than 
that it was an early sign of meningitis. 


TABLE III—BACTERIOLOGY OF C.S.F. AFTER PENICILLIN 


ADMINISTRATION 
— Last Hours Power 
units dose since f ine 
Case of peni- last Smear Culture |, Of in 
cillin (units) hibition 
1 10,000 10,000 24 EC Pn Sterile ? 
20,000 10,000 24 No organisms Sterile + 
3 10,000 5000 | 6 No organisms Sterile + 
15,000 5000 12(PM) No organisms Sterile + 
4 5000 5000 24 EC Pn Po + ? 
10,000 5000 24 No organisms Sterile + 
5 10,000 10,000 18 EC + 10Pn Pn ++ 
40,000 10,000 48 1C Pn Sterile 
70,000 20,000 24 No organisms Sterile — 
6 20,000 20,000 24 IC Pn Sterile + 
60,000 20,000 24 No organisms Sterile + 
7 10,000 10,000 24 Scanty EC Pn Sterile ? 
50,000 | 20,000 24 No organisms Sterile _ 
60,000 | 50,000 24 No organisms Sterile + 
8 10,000 5000 28 No organisms Sterile ~_ 
15,000 2500 24 No organisms Sterile =_ 
22,500 4500 24 No organisms Sterile - 
27,000 5000 24 No organisms Sterile — 
9 10,000 | 10,000 24 EC and IC Pn Po ++ ? 
20,000 10,000 18 IC Pn Sterile + 
40,000 10,000 24 No organisms Sterile ? 
50,000 | 10,000 24 No,organisms Sterile ? 


EC = extracellular. IC = intracellular. Pn = pneumococcus, 

In cases 5-9 the individual results cited are not always consecutive, 
as bacteriological control was not always obtainable. The last 
result in case 7 was obtained after relapse. 
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TABLE IV-—CYTOLOGY OF C.S.F. AFTER PENICILLIN 
ADMINISTRATION 


aj 
Case Penicillin White cells. since 
(units) (per ¢.mm.) c.em.) last dose 
8 5000 1500 85 24 
2500 1150 su 24 
2500 1760 seid 28 
5000 940 70 24 
9 0 1600 
10,000 21,300 140 24 
10,000 T7000 24 
10,000 1000 45 
10 0 140 600 de 
6000 1676 12 
12,000 1152 120 15 
6000 10,002 15 
6000 560 60 15 
6000 280 15 
6000 36 130 24 
6000 30 80 
6000 300 100 24 
6000 150 110 24 
6000 30 72 


CLINICAL FEATURES 

The onset and progress in allethese cases was sudden 
andrapid. The detailed history of one case will illustrate 
the usual clinical picture. 

Case 6.—A man, aged 26, was involved in a road accident 
in which he was thrown forwards on his face. He was taken 
to a nearby field dressing-station. Half an hour after injury 
he was drowsy, but roused sufficiently to tell his story and 
show a post-traumatic amnesia of about 10 minutes. He had 
facial and frontal abrasions, but no ©.N.s. abnormality was 
noted. Next morning he complained of headache and still 
appeared drowsy and slightly confused. However, that after- 
noon he was considered fit enough to evacuate to a head 
centre. 

When he reached us about 3 hours later he was grossly 
confused, disoriented, uncodperative, and restless. He 
presented the picture of an acute confusional insanity, and it 
was impossible to get any history from him. His temperature 
was 102-6° F, and his neck was slightly stiff. His optic disks 
were normal. His behaviour and occasionally his speech 
suggested a severe headache, so a lumbar puncture was done. 
A turbid yellowish-green fluid was obtained, and 20,000 units 
of penicillin was put into the lumbar sac at once. The fluid 
showed 12,050 white cells per c.mm. (80% polymorphs) and 
some extracellular pneumococci, and culture gave a profuse 
growth of pneumococci. His condition improved slightly, 
though he remained delirious. Lumbar puncture was repeated 
twice next day, and 20,000 units of penicillin was put in each 
time. At this time jugular compression gave a good response 
and there appeared to be no evidence of basal block. The 


TABLE V—C.S.F. REACTION TO 10 C.CM. OF SALINE CONTAINING 
10,000 UNITS OF PENICILLIN PREPARED BY A PENICILLIN 
TEAM AND INJECTED INTRATHECALLY WITH METAL-GLASS 
SYRINGES 


Protein 
Case (mg. per 


Cells per ¢.mm. Clinical 
reaction 


100 ¢.cm.) Polymorph Lymph Red 

1 320 + + + +++ 
2 340 19,600 6 ++ 

3 80 2000 100 ++ 

170 35 + 

5 340 7000 500 1200 +++ 
6 210 4500 350 350 +++ 
7 90 1500 300 ++ 

130 1700 300 ++ 

Average 190 4944 


fluid on the second day showed 11,500 white cells per c.mm. 
but was sterile on culture. He appeared quieter during the 
day and occasionally answered simple questions. No focal 
©.N.S. signs were present, except some blurring of his optic 
disks, but by the evening of the 2nd day he had a florid herpes 
labialis. During the night he became restless and less respon- 
sive. Lumbar puncture was repeated next morning, and 
juguar response was still adequate, though the rise was less 
brisk than previously. During the day his condition steadily 
deteriorated, and he died that night, the 3rd day of his illness 


and about 9 fours after his last lumbar puncture. His death 
was “cerebral” in type; he was deeply unresponsive, 
sweating profusely, with high pyrexia and rapid apneustic 
breathing. Though this was a fatal case, those that recovered 
showed a similar picture in the first few days of illness. 


Two of these cases relapsed 6 and 8 days after ending 
treatment, with recurrence of organisms and pleocytosis 
in c.s.F. Necropsy findings on other cases suggest that 
these relapses may have been due to small subarachnoid 
or subpial collections of pus which were not sterilised by 
the penicillin and subsequently ruptured into the general 
c.s.F. It is doubtful if continued therapy would have 
prevented this, but it is a clear indication that the cases 
must be watched carefully for some weeks after ending 
penicillin treatment. In Cairns’ series also, 2 cases are 
recorded as forming late localised abscesses, both of 
which proved fatal. 


BACTERIOLOGICAL FINDINGS 


In table m1 details are given of the findings on eulture 
and the inhibitory power of the c.s.F. after penicillin 
injection. Inhibitory power was tested against a stan- 
dard Oxford strain of staphylococcus. The virulence of 
organisms in all these cases was considered comparable 
on the grounds of (1) the fulminating clinical picture ; 
(2) the profuse growth of pneumococci from the first diag- 
nostic lumbar puncture; (3) the well-marked naked-eye 
opacity of all first c.s.F. specimens ; (4) original white-cell 
counts ranging from 1000 to 2000 per c.mm. (except in 
case 7, which gave 12,050). The fluid was usually sterile 


TABLE VI—C.S.F. REACTION TO 10 C.CM. OFSOLUTION CONTAINING 
10,000 UNITS OF PENICILLIN PREPARED IN OPERATING- 
THEATRE AND INJECTED INTRATHECALLY WITH ALL-GLASS 


SYRINGES 
Protein Cells per 
Case Solvent (mg. per - Clinical 
100 Poly- reaction 
c.cm.) morph Lymph Red 
9 Distilled water 50 160 
10 Saline 30 45 7 a + 
11 Distilled water 30 9 14 
12 Distilled water 22 2 25 
13 Saline 15 
14 Saline 35 60 32 = 
on culture after 10,000 units of penicillin. But intra- 


cellular pneumococci were noted even after 40,000 units. 
In view of the possibility of localised pneumococcal 
collections, these findings must be carefully correlated 
with clinical state in planning treatment. The variations 
in inhibitory power do not appear to follow either size of 
previous penicillin dose or clinical condition. Different 
commercial preparations of penicillin were used in this 
series, and this may explain the variations. The results 
emphasise Cairns’ plea that careful bacteriological check 
must be kept throughout. 

Table rv records in 3 cases the cell-counts and protein 
in c.s.F. in relation to individual penicillin dosage. In 
cases 8 and 9 there was a steady clinical improvement, 
but this is not correlated with cell-count. Table tv, which 
gives only the first 6 and last 5 results obtained after a 
series of over 20 injections in case 10, shows that the case 
also has a wide cell-count variation. This again was not 
correlated with clinical condition. Nor does this reaction 
seem to be related to penicillin dosage. This, together 
with the necropsy findings detailed below, suggested a 
fuller investigation of this point. 


NECROPSY FINDINGS 

The post-mortem findings in 3 cases are given below. 
In the first 2 the cause of death appeared to be the 
meningitis and its sequelez. In the 8rd, the evidence 
suggested that the meningitis had been controlled, and 
death was thought to be due primarily to massive pul- 
monary collapse. The clinical historiés of cases 5 and 6 
have already been summarised. 


CasE 5.—No evidence of an extradural purulent focus was 
found in the right or left ear or air sinuses. The mastoidec- 
tomy wound was clean, and the dura everywhere was intact. 
The brain was pale and cedematous, with collapsed cortical 
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veins and no macroscopical evidence of cortical venous throm- 
bosis. There was a diffuse meningitis with ventriculitis and 
choroiditis. The most striking feature was the collection of 
thick organising pus in the posterior fossa, which had matted 
the brain-stem and cranial nerves, especially the 7th and 8th. 
This must have greatly impaired the normal! C.s.¥, flow through 
the foramina of Magendie and Luschka to the supratentorial 
region. On section there was a slight internal hydrocephalus. 
No abnormality was found in other organs. 


Case 6.—-The brain was soft and injected, with macro- 
scopical evidence of an acute meningo-encephalitis. Over the 
cortex on both sides were patchy opacities, and a few pinhead 
subpial collections of pus extending superficially into the 
cortex. There was no cortical venous thrombosis. Again 
outstanding was the obstructive collection of glutinous pus in 
the posterior fossa. In both these cases the pus filled and 
obliterated the subarachnoid basal cisterns and in places was 
clearly visible beneath the pia also. The infection had tracked 
through a }-in. dural tear over a linear fracture extending from 
the right anterior ethmoid air cells to the frontal sinus. There 
was no evidence of pus in the air cells or ears. No abnormality 
was found in other organs. 


Case 3.—Gunshot wound of head. Missile had entered 
the right temporomandibular region and passed forwards to 
the anterior ethmoid cells. Radiography showed a fractured 
ethmoid, but no leakage of C.s.¥. wasapparent. His condition 
suggested a generalised cerebral contusion without gross focal 
signs inthe c.N.s. He would answer questions but was drowsy, 
confused, and perseverating. He was given local wound 
toilet and for 72 hours had penicillin intramuscularly and a 
course of sulphadiazine. At this time his temperature began 


TABLE VII—C.S.F. REACTION TO 10 C.CM. OF SOLUTION (DISTIL- 
LED WATER OR SALINE) PREPARED IN THEATRE AND INJEC- 


Protein 
¢.cm.) morph ymph 
26 saline 50 300 
27 Distilled water 85 750 
28 Distilled water 110 1053 
29 Saline 80 321 


Average 86 605 
to rise, and he became restless and irritable. But it was not 
until 24 hours later that increased clouding of consciousness 
and neck-rigidity suggested meningitis. Penicillin was given 
by lumbar puncture for 2 days, and there was some reduction 
in temperature and general improvement. However, 6 hours 
after his last lumbar puncture his breathing became rapid 
and laboured, and he was cyanosed. Despite oxygen and 
endotracheal suction he died. 

At necropsy his C.S.F. was clear and sterile on culture. The 
meninges showed a resolving meningitis, but no overt pus was 
present. The dura was torn over the ethmoid cells, but brain 
damage was localised and slight. There was some venous 
engorgement but no oedema or flattening of gyri as in cases 5 
and 6. In the lungs both lower lobes were collapsed, and part 
of the right middle lobe was also atelectatic. It was thought 
that this patient would have survived his meningitis had it not 
been for his pulmonary condition, 

COMMENT 

Judging by the patients who died from the meningitis 
or its immediate sequel, it appears that elimination of 
active infection is not sufficient to prevent death. The 
considerable subarachnoid empyema in the posterior 
fossa and the stringy adherent pus in the ventricles and 
choroid rete, together with the encephalitis, must have 
played a part in the fatal issue. Treatment must be 
directed to avoiding or eliminating this collection of pus. 
If the pus formation is regarded as entirely a reaction to 
the pneumococcus, then an immediate overwhelming 
intrathecal dose of penicillin, given as early as possible, 
and if necessary repeated frequently, appears to be the 
best approach. We actually used a single dose of 50,000 
units during the successful treatment of a relapse. But 
Cairns’ (1944) statement, that in one of his cases a 
pleocytosis of 8000 per c.mm. inthe c:s.¥, after intrathecal 


TABLE VIII—C.S.F. REACTION TO 10 ©C.CM. OF SOLUTION (DIS- 
TILLED WATER OR SALINE) PREPARED IN THEATRE AND 
INJECTED INTRATHECALLY WITH ALL-GLASS SYRINGES 


Protein Cells per ¢.mm. "7 
Case Solution used Poly- 
c.cm.) morph 
Distilled water 50 40 
Distilled water 20 
17 Saline 18 5 
18 Saline 95 507 70 + 
Average os 46 128 28 


penicillin, and a consideration of the findings in table rv 
suggested that a more careful investigation of the effects 
of penicillin in normal c.s.¥. should be undertaken to ensure 
that penicillin itself did not play any large part in produc- 
ing the picture seen at necropsy. 

THECAL REACTION TO PENICILLIN 

It was decided to put into the normal c.s.¥F. of volun- 
teers 10,000 units of penicillin of the four commercial 
preparations we commonly used (Pfizer, Chemical Sol- 
vents, Squibb, and Merck), measure protein and do 
cell-counts, and observe the clinical reaction, if any. 
Since a pleocytosis has been recorded after air-replace- 
ment (Merritt and Fremont-Smith 1937) and even after 
the immediate replacement of c.s.F. just withdrawn, it 
became necessary to make sure that any reaction was due 
to penicillin and not to such incidental factors as the 
penicillin solvent. 

Our first 8 tests were made with 10 c.cm. of a 1000 
units per c.cm. penicillin made up by a penicillin team 
from commercial concentrates dissolved in sterile normal 
saline. We used standard Army 10 c.cm. syringes with 
glass barrels and metal fittings. These were kept, 
between use, in methylated spirit which at times appeared 
to be less pure than the usual civilian surgical spirit. 
The syringe was boiled in clean tap-water in a modern 
steam steriliser for 20 minutes before use. It was rinsed 
in sterile distilled water. The skin was prepared with 
ether, and a Harris’s lumbar-puncture needle, treated in 
the same way as the syringe, was introduced with a no- 
touch technique. All these cases showed a well-marked 
pleocytosis and clinical reaction with headache, tempera- 
ture, and stiff neck. The results are summarised in 
table v. In this and subsequent tables severity of clinical 
reaction is indicated by + signs: + indicates headache 
and stiff neck ; ++ more severe headache, sometimes 
with vomiting ; +++ pyrexia up to 102° F, vomiting, 


TABLE IX—C.S.F. REACTION TO 10) C.CM. OFSOLUTION CONTAINING 
VARIOUS DOSES OF PENICILLIN INJECTED INTRATHECALLY 
WITH ALL-GLASS SYRINGES 


Protein |° Cells per ¢.mm. 
‘ase! oil 1ere (me. per 
(anite) prepared 100 Poly- Lymph Red 
ccm.) morph 
12 16,000 Distilled Theatre 22 - 2 25 - 
water 
13 10,000 Saline Theatre 15 
19 5000 Saline Lab. 250 3637 363 
20 5000 Saline Lab. 280 7500 500 - +? 
22 1000 Distilled Theatre 50 2 
water 
23 1009 Distilled Theatre 40 2 ° _ 
water 


slight clouding of consciousness, and well-marked head- 
ache and neck rigidity. All c.s.F. results cited in tables 
V-Ix were obtained 24 hours after the introduction of the 
penicillin. 

A further series of 6 cases was then done in which there 
was a careful check on preparation and injection of solu- 
tion. Instead of the previous syringes, all-glass syringes 
were used. Further, the preparation of the 1000 units per 
c.cm. penicillin was made from the manufacturers’ concen- 
trate with all possible aseptic precautions in the theatre, 
using all-glass syringes and needles treated as before. 
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The solvent used in 3 cases was distilled water, and in 3 
sterile normal saline provided by a_blood-transfusion 
unit. All these cases had a cell reaction some 10 times 
less than in the first group. This is shown in table v1. 
The two important variables in this second group seem 
to be (1) all-glass instead of metal-glass syringes ; (2) 
theatre preparation of solution. In 2 cases therefore 
all-glass syringes and solutions prepared by the penicillin 
unit were used. Brisk clinical and cell reactions 
developed in both (cases 19 and 20 in table rx). How- 
ever, it was still felt that metal-glass syringes allowed the 
possibility of chemical contamination ; so in a further 4 
cases normal saline or distilled water prepared in the 
theatre was given with these syringes. All 4 had some 
clinical and cell reaction, though not as much as in the 
first series (table vi). Finally, the same solutions were 
given with all-glass syringes and showed no clinical and a 
very small cell reaction, except in 1 case where difficulty 
was encountered with the initial lumbar puncture 
(table 

It is evident that penicillin itself plays little part in 
the cell reaction. In table vi with 10,000 units the 
reaction was slight. In table v with the same penicillin 
concentration the reaction was large. Table rx shows 
cell reactions with 10,000, 5000, and 1000 units of peni- 
cillm and emphasises this point. Five different com- 
mercial preparations of penicillin were used with no 
appreciable difference between them ; the sterile water 
used was obtained from ampoules provided for dissolving 
‘ Pentothal,’ and the saline was that provided for intra- 
venous therapy prepared by a blood-transfusion unit. 
The water and the saline were sent as a routine for 
bacteriological check and were always free from organ- 
isms and sterile on culture. 

One case given 1000 units of penicillin in sterile water 
prepared in the theatre had a well-marked clinical and 
cell reaction. This was the only one of our cases which 
had such a reaction with this technique, and careful check 
revealed no likely source of contaminant. In view of the 
findings of skin-sensitivity to penicillin, this may repre- 
sent an idiosyncratic reaction to the drug. 

All these cases were closed head injuries whose C.S.F. was 
normal in cell and protein content on first examination. 


DISCUSSION 

The use of large intrathecal doses of penicillin seems to 
be safe and justifiable ; but it is essential to supervise 
carefully the preparation and injection of the penicillin, 
bearing in mind the ease of contamination and the pro- 
nounced C.8.F. reaction that this may lead to. All-glass 
syringes should be used if possible, and all needles used 
to transfer solutions that will finally enter the c.s.F. should 
be freshly boiled. 

Our cases conform to the picture of a rapidly fatal 
disease, and penicillin treatment should be started with- 
out waiting for bacteriological diagnosis on the basis of 
the clinical condition and a turbid c.s.F. 

The evidence of rapid formation of pus and the 
possibility of local pocketing of infected pus which may 
cause relapse suggest that a large initial dose should be 
used (10,000-20,000 units) in an attempt at rapid and 
complete sterilisation. Frequent repetitions of smaller 
doses do not seem justified, seeing that each injection 
must carry a small risk of producing a pleocytosis. 

Our findings demonstrate that cell-counts may be 
unreliable as a guide to further therapy. It is probable 
that cases 5 and 10 had treatment prolonged when it was 
doing no good, simply because high cell-counts were main- 
tained or recurred. But, provided that the fullest precau- 
tions are taken, the cell-count should fall pari passu with 
control of infection. And a sudden rise in a falling count 
would be significant. In all reactions following intra- 
thecal injections, symptoms developed in 2—4 hours after 
injections, and, even when severe, had cleared entirely 
in 24 hours ; hence the clinical course of the disease— 
temperature, neck-rigidity, and clouding of conscious- 
ness—may still be used as a guide to treatment. 

Apart from cell-count, however, examination of direct 
smear and culture of c.s.F. will give exact information 
about the control of the infection. As may be seen in 
table III, C.S.F. was sometimes sterile on culture while 
intracellular pneumococci were still seen in direct smears. 
The earliest sign of receding infection was the reduction 
or absence of healthy-looking extracellular pneumococci. 


Using our earlier technique, it is undoubtedly possible 
that our treatment contributed to the condition found at 
necropsy. But with the more careful technique now 
evolved we do not consider that this risk would justify 
withholding large intrathecal doses of penicillin. 

The lumbar-puncture route alone appears to be 
satisfactory, provided there is no evidence of blockage of 
c.s.F. circulation. Four of our patients who recovered 
were so treated, and in 3 fatal cases both lumbar and 
ventricular punctures were done. However, the slight 
added risk of ventricular puncture must certainly be 
taken when there is evidence of basal block or a space- 
filling intracranial lesion, since in such conditions diffu- 
sion of penicillin to the intracranial c.s.F. is known to be 
inefficient. Once the basal cisterns have become blocked 
it seems from the localisation of the pus that even ventri- 
cular penicillin will not always reach the site of infection, 
and the value of combined lumbar, cisternal, and 
ventricular entries must be considered. 

Apart from the infection, the post-mortem appearances 
tempt one to search for some means of increasing C.S.F. 
circulation, especially through the basal cisterns. 
Withdrawal of much fluid from lumbar sac or cistern 
remains of doubtful value in view of the possibility of 
encouraging herniation through the tentorial hiatus or 
foramen magnum, especially when cerebral cedema is 
present, although in our experience withdrawals of 30-40 
c.cm. by the lumbar route has had no untoward conse- 
quences. The patient’s posture may also play a part, 
and we prefer to nurse them sitting up with frequent 
changes of position. 

Nevertheless our impression in these cases and in 
others seen later has been that penicillin introduced early 
in adequate amounts into any part of the c.s.F. will 
produce a definite amelioration in 24—48 hours, and if this 
does not occur the prognosis is bad despite new portals of 
entry for the penicillin. 

The results in this series—5 recoveries, 4 deaths, and 1 
patient who died after the meningitis had been controlled 
—are not so favourable as those recorded by Cairns and 
others (1944). It is noteworthy, however, that in their 
8 cases which were fully recorded penicillin treatment was 
started 3-28 days after the onset of meningitis. In our 
series it is improbable that any patient would have 
survived more than a few days without penicillin treat- 
ment, so a difference in the virulence of the organisms 
may explain the differing results. 


SUMMARY 


Details are given of 10 cases of pneumococcal meningitis 
(of which 9 followed head injury) treated with penicillin 
intrathecally : 5 patients recovered, 4 died, and 1 recovered 
from meningitis but died of other causes. 

Dosage varied from 5000 to 50,000 units per dose. 
Lumbar and ventricular routes were used. The import- 
ance of starting treatment early is emphasised. 

Observations made on the C.s.F. reactions to penicillin 
suggest that the pronounced pleocytosis often seen is due 
to factors other than penicillin itself. Preparation and 
administration of penicillin must therefore be most 
carefully supervised. 

It is suggested that the c.s.F. cell-count cannot always 
be relied on as the main guide to further treatment. 


Our thanks are due to Major J. Schorstein and Major G. K. 
Tutton, R.A.M.C., for details of some of the cases ; to Major W. 
Davies, S.A.M.C., for bacteriological assistance ; and to the 
operating-theatre staff of this unit for much help willingly 
given. 
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ENDEMIC FLUOROSIS 
IN KWEICHOW, CHINA 


OLIVER LyTH 
M.R.C.8., L.D.S.R.C.S. 
SUPERINTENDENT OF THE METHODIST HOSPITAL, CHAOTUNG 


THE area in which these investigations have been made 
is in the extreme western tip of the province of Kweichow 
in China. The nearest large town is Chaotung in the 
northern tip of the next province, Yunnan. The area 
is inhabited mainly by aboriginal tribesmen called the 
Miao, but other tribes and Chinese also live there ; 
all are indiscriminately affected when exposed to 
fluorine. People coming from points 50 miles north 
and south, and 60 miles east, of Chaotung have mottling 
of the teeth, a condition which, though its distribution 
has not been accurately mapped, is known to spread in a 
patchy manner over a wide area. 

The centres which have been most carefully investi- 
gated are two villages: P’ien p’o chaiand Hai koh shan. 
One of the cases of spondylitis comes from Hai koh shan, 
and the others come from P’ien p’o chai. 

In 1934 Dr. L. G. Kilborn, dean of Chengtu Medical 
School, visited this arca and was impressed by the ex- 
tensive incidence of mottled enamel and by a number of 
cases of spondylitis which he was asked to see. He took 
back samples of water. Water from a pond showed no 
fluorine, but one sample from a spring showed 2-4 parts 
per million (p.p.m.), and another from a stream 13:1 
p.p.m. It was entirely due to the activities of Dr. 
Kilborn that the further investigations were carried 
forward. In 1940 he got in touch with Dr. T. S. Outer- 
bridge, who made a house-to-house visitation of the 
village of P’ien p’o chai and of the two other villages 
on the same mountainside and found a very high 
incidence of mottled enamel and some advanced cases of 
spondylitis. 

Further samples of water were sent by Dr. Outerbridge 
for analysis. The spring which the people of P’ien p’o 
chai use almost exclusively showed 5-9 p.p.m. The 
source for another village showed 6-3, p.p.m. This 
latter source is a little stream running out of a coal-mine. 
The whole area has deposits of coal, and often the 
drinking-water comes either out of or from very near a 
coal-mine. 


CASE-RECORDS 


The first 2 cases are in patients examined in their 
homes; the others were admitted to hospital, where 
a more detailed examination was possible. 


CasE 1.—Chang iu, a little wizened old Miao woman, 
aged 60 and not more than 5 ft. tall (fig. 1), lives in great 
poverty. Born in another village, she moved to P’ien p’o 
chai when she was married at 20 years. Most of her teeth 
are present and show characteristic fluorotic enamel, with 
moderate pitting and staining (f6). 

Thirty-five years ago she began to have pain in her shoulders 
and the upper part of her spine. At present her back is 
fixed, so that there is one complete curve from the occiput 
to the lumbar region (concave forwards). She cannot raise 
her head to the vertical; the only movement she can make 
in any part of her spine is a slight lateral rotation of the 
head. The knees are held flexed to counteract the anterior 
flexion of the spine. She has no headache, and there is no 
apparent enlargement of the cranium. 


CasE 2.—Chang uin (fig. 2), aged 58, nephew of case 1, has 
lived all his life at P’ien p’o chai. He has only one remaining 
tooth, which is considerably worn down but shows slight 
pitting of the enamel. 

He began to have pain in the shoulders and knees 20 years 
ago. About the same time he began to have headache and 
dizziness. Sometimes he had a sharp pain in the knees, 
which would almost cause him to fall down. He also had 
pain in the cervical region of the spine; the pain spread 
downwards and was accompanied by stiffness. 

There is no movement at all in the spine from the 2nd 
cervical vertebra downwards. There is a slight kyphosis, 
but it is not so severe as in case 1. The head shows obvious 
enlargement of the cranium in proportion to the bones of the 
face. However, both he and Chang iu, with whom he lives, 


say there has not been any change in the size of his head. 
(They have no mirrors, and they do not wear hats.) 


Case 3.—Ch’iu shen mo is a male Chinese, aged 58, and a 
native of Ch’iu chia miao chai, where he has lived all his life. 
He uses the same spring as do the people of P’ien p’o chai. 
He was admitted to hospital with stiffness of the back. He 
dates his illness to an accident sustained 10 years ago, when, 
as he was climbing out of a coal-mine, some of the roof fell 
on his back and knocked him unconscious; he was ill for 
a month. 

Five years ago he began to have cramp-like pains in the 
calves of his legs; at the same time he noted stiffness of his 
legs. He has no trouble in his arms. He has slight pain 
in the loins but no severe pain in any part of the back. He 
complains of limitation of movement in the neck but appar- 
ently does not note the stiffness of the other parts of the spine. 
Appetite and bowels normal. He is short of stature, has a 
slight stoop, and is well nourished. 

The only movement in the whole spine takes place between 
Cl, C2, and C3. His breathing is diaphragmatic, but with a 


Fig. |—Miao woman with 


Fig. 2—Mi 
spondylitis (case !). 


spondylitis (case 2). 


special effort he can move the chest slightly. Even then 
it moves asa whole ; there is no movement between the ribs. 
The movements of the hips and knees are normal, and there 
is no creaking. In the arms extension, flexion, pronation, 
and supination are limited. Clavicles are thickened. Teeth 
show moderate fluorosis. Head not enlarged. Laboratory 
reports show no abnormality. 

On Dec. 8, 1944, when still in hospital, he fell sideways on 
a stone floor while squatting and fractured his spine, causing 
a complete flaccid paralysis of arms, trunk, and lower limbs. 
He was kept as still as possible on a board bed but developed 
pneumonia and died 5 days later. 


CasE 4.—Wang min ts’u, a male Miao, aged 37, was 
admitted to hospital with stiffness and pain in the knees and 
back. He has two children and a brother all with severe 
dental fluorosis and the brother also has pains in the knees 
and severe dyspnea brought on by exercise. 

Patient has lived all his life at Hai ko shan. It has not yet 
been possible to analyse the water from this place, but all 
the children from the village have dental fluorosis. 

For 10 years he has had painful knees, made worse by 
walking; they do not hurt at night. He also has lumbar 
pain, which is worse when he carries a basket on his back. 
He gets much pain in the back and shoulders when digging. 
Pains are apt to be worse in damp weather. Appetite good 
and bowels normal. 

Patient is of normal stature and well nourished. Range 
of movement in the chest is not great but is within normal 
limits. Joints of both arms and the hips are normal, but 
knee-joints have crepitations. Definite restriction of move- 
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ment of the spine in the dorsal region, and bending to touch 
the toes produces pain in the hips and lumbar spine. Patient 
walks with a slight stoop. Severe dental fluorosis. Labora- 
tory reports show nothing unusual. 

REPORT ON A SKELETON 

Chang leh, who had lived all his life in P’ien p’o chai 
and had an advanced spondylitis, fell 3-4 ft. off a rock 
and died in 2 minutes. A necropsy was not practicable, 
but in 1943 I exhumed the skeleton. 

Skull is broken up roughly into its component bones. 
The Ist cervical vertebra is ankylosed to the base of the 
occiput. All skull bones are of about twice the normal 
thickness, but there is no fusion along the joints of the 
cranial bones, and the joint between the two sides of the 
frontal bone is still present. The foramen magnum is small. 
The markings of the blood-vessels and sinuses and of the 
cerebral gyri are still visible. The bone is abnormally brittle. 

The diploé is not well 

marked, the bone 

having nearly the 
same consistence 

. throughout. The 
pituitary fossa is of 
normal size. 

The bones of the 
face, except the man- 
dible, are normal. 
The man had 5 teeth 
in the upper jaw and 
6 in the lower at the 
time of death; all 
of them are much 
eroded and have 
deposits of tartar 
which make it diffi- 
eult to identify 
fluorotic changes. 
Mandible is thicker 
than normal, and 
condyles are greatly 
enlarged and irregu- 
lar. At the point of 
attachment of the 
genioglossus and 
geniohyoid muscles 
there is a large 
irregular exostosis, 
and there are 
numerous smaller 
ones at the attach- 

Fig. vertebral ond ments of the digas- 

figure are due to cracks in the photo- pterygoid muscles. 

graphic negative.) The hyoid bone is 

greatly thickened 
anteriorly, and the greater cornua are ankylosed to the 
body. 

Vertebral Column.—During life the vertebral column 
(fig. 3) had obviously been in one piece, together with all 
the ribs and the pelvis. On removal from the grave the 
column was found to be broken between D8 and D9; but 
it is not known whether this fracture took place during life 
or afterwards. 

Atlas completely ankylosed to base of occipital bone, 
leaving foramina for vertebral arteries. Odontoid process 
seems to have been separated during life from the axis and is 
ankylosed into the arch of the atlas. There is what appears 
to be a large false joint between the spinous processes of the 
Ist and 2nd cervical vertebre. 

Vertebre from C2 to D8 inclusive are ankylosed together ; 
between vertebra C2 and C5 the spaces where the joints used 
to be are still just visible, though there could have been no 
movement in them, the interspinous and anterior vertebral 
ligaments being completely calcified. From C5 to D8 there 
is practically no sign of any joint. Spinal canal greatly 
narrowed, measuring not more than } in, transversely and 
4 in. anteroposteriorly ; it is about the same size at the point 
of fracture between D8 and D9. On the posterior aspect 
the angles between the transverse processes and the spinous 
processes, and the spaces between the latter, are almost com- 
pletely filled with bone laid down in spicules running in the 
line of the fibres of the dorsal muscles—i.e., downwards 
and outwards. Spinous processes of lower dorsal vertebra 


are almost indistinguishable, being covered with a flat table 
of bone in the sagittal plane. 

All the ribs are ankylosed firmly to the bodies of the 
vertebrae, transverse processes, and each other at various 
points to a distance of about 2 in. from the spinal column. 
The costal cartilages are not present and apparently were not 
calcified. Ribs wider than normal ; both superior and inferior 
edges serrated. 

Vertebre from D9 to L5, sacrum, and pelvis all ankylosed 
together, with no sign of joints or intervertebral disks. 
Transverse processes of lumbar vertebre greatly widened 
by spicules of bone pointing upwards and downwards. Sacro- 
iliac joints ankylosed and only just visible anteriorly. Pubic 
symphysis not closed, there being a gap of 4 in. Superior 
iliac crests serrated, and posterior aspects of ilia have ridges 
running in the direction of the fibres of the gluteal muscles. 
Obturator foramina have numerous spikes of bone pointing 
towards their centres. Acetabula rougher than normal, and 
their circumferences have new bone laid down. Internal 
aspect of pelvis normal. 

Sternum came away in one piece, including manubrium, 
body, and xiphoid process. Indentations at attachments 
of costal cartilages. Anterior aspect abnormally rough ; 
posterior aspect only slightly roughened. 

Clavicles abnormally thick, with roughenings at attach- 
ments of muscles. 

Scapule.—aAnterior aspects of scapule have ridges with wide 
grooves between them running upwards and outwards. 
Scapular notches converted into foramina. Posterior aspects 
have prominent spines of bone running upwards about $4 in. 
from medial borders, which have crenated ridges. Glenoid 
cavities roughened but have only a little new bone on their 
circumferences. 

Humeri greatly thickened and strongly curved (convex 
anteriorly). Attachments of all muscles show prominent 
ridges. Anatomical necks completely obliterated. Lower 
ends of bones not so badly deformed, but there is new bone in 
left olecranon fossa. Heads of bones are normal except for 
slight ridges of bone on circumferences of joint surfaces. Joint 
surfaces at lower ends also show ridges on their circumferences. 
Right humerus thicker than left. 

Ulne.—Coronoid processes greatly enlarged, with numerous 
spikes ; edges of semilunar notches show well-marked ridges. 
Ridges for attachments of the interosseous membranes 
project much more than normal and have spikes on them. 
Lower ends of bones are slightly roughened. 

Radii are thicker than normal. Heads show cap-like 
enlargements with free edges pointing distally. Radial 
tuberosities somewhat enlarged. Interosseous ridges show 
exostoses at attachments of adductor pollicis longus muscles, 
Distal articular surfaces show ridges on their circumferences. 

Carpal Bones.—Those of the carpal bones which are present 
are normal except for very slight ridges on circumferences of 
articular surfaces. 

Femora.—Heads greatly roughened. Necks almost obliter- 
ated by new bone extending from heads to great trochanters ; 
new bone very irregular. Anterior surfaces of femora 
normally smooth except for small roughened areas distal to 
intertrochanteric lines. On the posterior aspects there are 
enormous irregular ridges of bone averaging 4 in. wide and 
extending from lesser trochanters to within 3 in. of lower ends 
of bones along lines of attachment of vastus medialis, lateralis, 
and adductor muscles. Ridges splay out laterally and medi- 
ally and have numerous irregular spikes and ridges. Lesser 
trochanters enlarged and projected along lines of tendons 
of psoas major muscles. Lower condyles smooth but have 
ridges of new bone on circumferences of articular surfaces. 
Both epicondyles normal. 

Tibie.—Anterior aspects of tibiae normal. Superior 
articular surfaces smooth but have ridges of new bone on 
their circumferences. Posterior aspects show great serrated 
ridges between attachments of popliteus, flexor digitorum 
longus, and tibialis posterior muscles. Numerous ridges 
and spikes at attachments of other muscles. Lower articular 
surfaces smooth but show usual circumferential ridges. 

Fibule generally thicker than normal, with irregular ridges 
along lines of attachment of intermuscular membranes. 

Paielle normal except for ridges of new bone round cireum- 
ferences of articular surfaces. 

Tarsal Bones.—Left calcaneus present and normal except 
for slight ridges round articular surfaces ; talus shows same 
abnormality. Right navicular and third cuneiform bones 
joined together by a ridge of bone on their lateral aspects 
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and have numerous exostoses. Metatarsal bones and 
phalanges show slight abnormalities, mostly in the form of 
excessive ridges along attachments of muscles and tendons. 

Apart from fracture of odontoid process, no other bones 
showed definite signs of fracture during life. 


A point of interest here is the cause of death, for 
this man’s story was similar to that of case 3. The 
state of the skeleton seems to show that the cause of 
death was a dislocation of the spine between the atlas 
and the axis, with consequent crushing of the cord. 
This accident was obviously facilitated by two factors : 
(1) the odontoid process was already detached from the 
axis and fused into the arch of the atlas; and (2) 
though he only fell 3-4 ft. he was unable to break his 
fall owing to rigidity of his spine and stiffness of his 
joints. In case 3 it is even more obvious that the 
rigidity of the spine was a dangerous factor. He did 
little more than topple over from a squatting position ; 
but, because his spine was in one piece, the weight of 
the head snapped it in the cervical region. 

Another interesting point about the skeleton is the 
thickening of the skull, which seems to fit in with the 
enlargement of the head and the headache in case 2. 
On the other hand, this is not a constant feature and is 
noticeably absent from case 1. 


DENTAL FLUOROSIS 


The teeth of 134 people, most of them children, have 
been examined with the following results : 


Dental fluorosis Cases 
Moderate to severe 


These people came from widely scattered places in the 
area, and each village has its own separate water-supply, 
usually from a spring or a stream. 

In the village of Hai ko shan the teeth of all the school- 
children and a few other people were examined. Of 
27 people all but 2 had dental fluorosis. These 2 had 
moved away from the village when they were a few 
months old, to return, one when he was 4 years old, the 
other when he was 7. All the other children showed 
opacity of the enamel, and most of them had also pitting 
and staining. At the village of She nu 14 were examined, 
and all showed mottling. Among the children 6 were 
found in whom the temporary teeth, usually the 2nd 
molars, showed dental fluorosis, the enamel being 
opaque, pitted, and stained. 

Quantitative analysis, done by Dr. M. M. Murray, 
of a sound molar from a Hai ko shan patient showed 
that the enamel contained 0-:18% fluorine and the 
dentine 0-22%—i.e., ten times the amount found in 
non-fluorine areas. One could safely forecast that the 
bones would contain even more. 

The drinking-water from these two villages has not 
yet been examined for its fluorine content, 


SUMMARY 


A brief account is given of the discovery of endemic 
fluorosis in the province of Kweichow in China. 

A clinical description of 4 cases of spondylitis is given, 
together with a description of the skeleton of a man who 
died after a trivial fall. 

Details are given of an examination of the teeth of 
134 people in the area. Signs of dental fluorosis were 
seen in 97. 


I am indebted to Dr. T. S, Outerbridge for permission to 
use the information he collected; Dr. D. C. Wilson, of the 
Institute of Social Medicine at Oxford, Dr. M. M. Murray, 
of Bedford College, London, and Dr. F. H. Kemp, of the 
Radcliffe Infirmary, Oxford, for their help in the preparation 
of this paper; and Mrs. V. Stones for her help with the notes 
made in the field. 


Tue address of the Drugs Branch of the Home Office, which 
includes the Poisons Board, is now St. Stephen’s House, 
Victoria Embankment, London, 8.W.1 (Whitehall 8100). But 
applicants for import or export licences under the Dangerous 
Drugs Acts should still, as at present, submit their applications 
and fees to the finance branch at Cornwall House, Stamford 
Street, S.E.1. 
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UNSUSPECTED GENITAL TUBERCULOSIS 
AS A MAIN CAUSE OF TUBAL OCCLUSION 


I. HALBRECHT 
M.D. 
From the Sterility Clinic, Tel Aviv 


OccLustIon of the fallopian tubes has long been recog- 
nised as causing from a quarter to two-thirds of the cases of 
female sterility, but hitherto very little progress has been 
made in the exact determination of the wtiology of tubal 
occlusion. Most writers have assumed that the main 
cause is gonococcal salpingitis. Since, however, this 
infection is rare in Palestine, and yet tubal occlusion 
remains one of the main causes of female sterility, the 
causes of occlusion were investigated as described below. 

INVESTIGATION AND FINDINGS 

Of 150 sterile patients examined by salpingography 
48 had partial or complete tubal occlusion. Of these, in 
29 both tubes were completely occluded; in 11 only 
one tube was occluded; and in 8 the tubes were occluded 
at their abdominal ends. Our radiological findings showed 


no particular features other than those described by all 
the authors. 


ANALYSIS OF RESULTS OF SALPINGOGRAPHY AND 
ENDOMETRIAL BIOPSY 


;|Complete Partial occlusion, Occlusion | 

rahi occlusion — — of abdo- Total 
of both | Right | Left minal ends} 
tubes tube | tube of tubes | 


Tuberculosis of the | | 


endometrium .. 10 2 0 6 | 18 

Normal endo- 
_metrium a 19 4 5 2 | 30 
Total of 29 6 5 8 418 


The very high incidence of endometrial tuberculosis 
found in our cases of sterility led us to suppose that one 
of the main causes of tubal occlusion might be an unsus- 
pected tuberculosis of the fallopian tubes. Therefore 
all patients in whom tubal occlusion was found on 
salpingography or by repeated insufflations were sub- 
mitted to endometrial biopsy. The results obtained 
confirmed our supposition: of the 48 patients examined 
18 had endometrial tuberculosis. In only 1 of these did 
bimanual examination reveal anything suggesting genital 
tuberculosis. In all the others the results of bimanual 
examination were negative, 

Further information was supplied by the past history 
of these patients: 2 of them had had pleurisy in their 
youth ; 2 had had tuberculous peritonitis ; and 3 others 
showed signs of other tuberculous affections, such as 
persistent pararectal fistula, tuberculous glands, and hip 
disease. Radiography of the lungs and estimations of 
the erythrocyte-sedimentation rate gave negative results, 
and there was no other sign of active tuberculosis. 

Of the remaining 30 patients without endometrial 
tuberculosis, 1 developed severe pulmonary tuberculosis 
and 1 genital tuberculosis ; 2 gave a history of appendi- 
citis with peritonitis and 4 others of septic abortion. 


COMMENTS 


Genital tuberculosis in women seems to be more 
common than has been generally admitted in the past. 
It will certainly be increasingly recognised with the 
growing number of endometrial biopsies performed in the 
investigation of sterility. 

Sharman (1944), in 840 endometrial biopsies performed in 
eases of sterility, found 44 cases of endometrial tuberculosis, 
Rabau et al. (1943), in 208 cases of sterility, found 20 cases 
of endometrial tuberculosis. Sutherland (1943), in 6385 


specimens of endometrium examined histologically, found 
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only 1-1°% of endometrial tuberculosis, but in cases of sterility 
the incidence of endometrial tuberculosis was 5°%. 


The most outstanding feature of tuberculosis of the 
female genital organs seems to be its latency. Nearly 
all the cases of tuberculous endometritis were unsus- 
pected, and the great majority of the affected women 
had no clinical symptom of tuberculosis of the endo- 
metrium and/or the tubes other than sterility. 

All the workers in this field agree that the fallopian 
tubes are more often involved than the uterus, and the 
abdominal ends of the tubes are first and most exten- 
sively involved, Thus Auerbach (1942), in 571 autopsies 
on tuberculous females, found 52 cases of genital tuber- 
culosis. In these the fallopian tubes were involved 
49 times and the uterus only 29 times, 

The only way to investigate tuberculosis of the female 
genital organs being endometrial biopsy, many cases of 
tuberculosis of the fallopian tubes will be overlooked if 
the uterus is not involved. 

Many gynecologists favour salpingostomy as the only 
logical treatment of tubal occlusion, In view.of the 
findings that an important, if not the main, cause of 
tubal occlusion is genital tuberculpsis, this operation may 
be not only useless but often harmful. The most con- 
servative treatment, as emphasised by Goodall (1943), is 
the most rational in these cases, Further, all manipula- 
tions must cease not merely as soon as the diagnosis of 
pelvic tuberculosis is confirmed but immediately suspicion 
arises, Curettage or insufflation may lead to general 
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spread of the sahieninitRonin. One patient died of general- 
ised peritoneal tuberculosis two months after tubal 
insufflation. 

Of the 30 cases without tuberculosis of the endo- 
metrium 5 gave a definite history of peritoneal inflam- 
mation. It appears likely that either the inflammation 
involved one or both tubes or the tubes were occluded 
by adhesions in their vicinity. Nothing definite can be 
said about the cause of the occlusion in the other 25 

sases, Possibly some of them were tuberculous without 

the endometrium being involved, and repeated endo- 
metrial biopsies might have revealed the specific lesion 
in some of them. 


SUMMARY 


48 cases of tubal occlusion demonstrated by salpingo-. 
graphy were investigated by biopsy. In 18 of them 
tuberculosis of the endometrium was found. 

This result seems to warrant the suggestion that one 
of the main causes of tubal occlusion may be pelvic 
tuberculosis. 


I am much indebted to Dr, J. Casper, pathologist of the 


Beilinson Hospital, Petach Tiquah, and Dr. Nathan, radiologist 
of the Kupat Cholim, Tel Aviv, for their valuable support. 
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At a joint meeting of the sections of orthopedics and 
surgery on Feb. 5, with Mr. W. B. FoLry, president of 
the former, in the chair, a discussion on the 


Treatment of Acute Osteomyelitis with Penicillin 


was opened by Mr. VAUGHAN Hupson, who described 
the results obtained in 37 cases treated at the Middlesex 

Hospital in the last 3 years. In 30 of these the infecting 
organism was Staphylococcus aureus, and in 7 Strepto- 
coccus pyogenes. The initial lesion, such as a_ boil, 
is easily missed and may have been healed for weeks 
before the osteomyelitis develops. Persistent septi- 
cemias of unknown origin are usually the result of 
osteomyelitis, or, if not, may well give rise to it if left ; 
the bony focus is often missed in fatal obscure cases. 
A fifth of the cases were secondary to surgical inter- 
ference with an infective lesion elsewhere than in the 
bonés. The results of penicillin therapy must be 
regarded with reserve, for osteomyelitis has its own 
vagaries and is well known for its long remissions ; its 
severity varies from year to year and from patient to 
patient, with the organism alternately hibernating and 
regaining virulence. It is important to remember the 
changes in the soft tissues, including those which per- 
meate the bony substance itself; these changes were 
prominent in recurrent and subacute cases. It is in the 
earliest stages of acute osteomyelitis that penicillin 
has its best chance of effecting a cure. In all cases, to 
begin with, only penicillin treatment was given and 
progress watched for a time; the systemic infection 
cleared up and the local condition was converted into 
a more chronic lesion akin to ordinary chronic osteo- 
myelitis. In Mr. Hudson’s series 34 patients took this 
favourable course, and 13 of these were cured with 
penicillin alone. In 7 cases soft-tissue abscesses formed, 
requir ing stab drainage. In 7 bone was removed surgically 
during the initiat chemotherapy, because of the proximity 
of infection to brain, tendon-sheaths, &c., but all these 
were capable of primary suture; and any delayed 
operation necessary could be done safely under penicillin 
cover with primary suture. Ina further 7 cases, treated 
by drainage of the bone and soft tissues by wide incision, 
under penicillin protection, the worst results were 
obtained, 5 being left with a chronic sinus that called 
for radical surgery ; so open drainage should be shunned 
as far as possible. The dosage of penicillin in the first 


cases was 20,000 units intramuscularly every 3 hours 
for 10-12 days, but each dose was later increased to 
60,000 units with more success. Local penicillin gave 
no better results—in fact the recurrence-rate was higher. 
The supreme advantage of systemic penicillin is that it 
localises infection, allowing primary suture of operative 
wounds while preventing dissemination. There is also a 
place for its prophylactic use in the surgery of lesions such 
as carbuncle. In a few cases of osteomyelitis radical 
extirpation of infected tissue was necessary, under a 
penicillin umbrella. The importance of early treat- 
ment is that it limits the infection of avascular tissue, 
and it is precisely this that becomes insusceptible 
to later chemotherapy. Moreover, with early treatment 
it is much easier to regain functional activity since long 
immobilisation can then usually be avoided. 

Dr. JosEPH TRUETA surveyed 30 cases treated at the 
Wingfield-Morris Orthopedic Hospital, Oxford, in the 
previous 18 months. It was tooearly toassess late results, 
but there were no deaths, no metastases, and no joint 
involvement. The systemic disturbance subsided within 
3-14 days, and there was complete functional restitution 
to normal in 28 patients. Penicillin has, in fact, so 
altered our standards that there is no reason to compli- 
ment oneself on a lowered case-mortality or a smaller 
incidence of sinuses. In early cases one can expect 
complete resolution and discharge from hospital with 
normal function in 3 weeks; and often in such cases 
there can be no proof of the diagnosis, apart from the 
original clinical observations. They started with an 
initial dosage of 100,000 units every 24 hours, but later 
increased the dose to 400,000 units the first day, 200,000 
the second, and 100,000 on subsequent days. These 
heavily treated cases got better so much more quickly 
that the total dosage was no larger—in the region of 
1,000,000 units all told. In half the series the infection 
was in the femur. Dr. Trueta and his colleagues began 
by trying penicillin alone, but it soon became clear 
that this would not always ensure a rapid complete 
cure, and that surgery was necessary even for fresh 
cases when induration indicated a subperiosteal abscess, 
sometimes 24 hours after commencing chemotherapy. 
But it was usually possible to do primary suture. The 
basic principle of treatment is that hamatogenous 
osteomyelitis is a systemic infection, curable by penicillin. 
Systemic penicillin will also cure the local condition 
provided that there is no abscess focus, that the daily 
dosage is adequate, and that the penicillin is continued 
long enough. But systemic penicillin cannot sterilise 
an abscess; for this, surgical intervention is just as 


1 
dre 
so 
for 
alv 
21 
sui 
rea 
the 
on 
gre 
of 
su 
tre 
he 

chi 
ex 
ph 
the 
ine 
be 
of 

th 
wi 
ust 
Or 
be. 
ha 
25 
is 
Bl 
24 
ra 
bi 
th 
in 
ti 
ra 
m 
th 
fic 
at 
pe 
fli 
ca 
7t 
al 
th 
cl 
su 
w 
in 
pl 
ni 
pe 
fo 
fa 
ol 
ay 
al 
w 
at 
m 
M 
je 
re 
it 
ay 
it 


L 
) 


st 


THE LANCET] 


ROYAL SOCIETY OF MEDICINE 


necessary as for a penicillin-resistant infection. After 
drainage, penicillin can prevent further pus formation, 
so that primary suture is possible and is desirable to 
forestall secondary infection of the bone. Dr. Trueta 
always combines drainage with drilling of the bone ; 
21 of his cases needed surgery, and all of these were 
suitable for primary suture, though this was not at first 
realised. Dr. Trueta commented on recent assertions 
that osteomyelitis can often be cured without any surgery 
on the bone; some of these cases develop gross pro- 
gressive radiological changes which are regarded as part 
of the normal process of healing. He emphasised that 
such late radiological features do not appear in cases 
treated by the combination of penicillin and surgery 
he had outlined, and that subsequent pathological 
changes should be minimal. Penicillin alone can be 
expected to cure the early case with a small bony focus 
plus septicemia ; but once infiltration and elevation of 
the periosteum has begun avascularity in some areas is 
inevitable and drilling is essential. But, when ‘this has 
been done, gross chronic sclerosis does not appear. 

Mr. CLIVE BUTLER laid stress on the value in prognosis 
of a quantitative colony count in blood-cultures. Where 
this is of the order of 500-1000 the disease is fulminating, 
with death in a few days. <A count around 30 is still 
associated with a mortality of over 50%, with death 
usually after 4-6 weeks from some metastatic infection. 
Only when the count is under 20 does the culture soon 
become sterile, and recovery is then the rule. Penicillin 
has reduced the mortality in acute osteomyelitis from 
25% to 3-5%; but death can still result if diagnosis 
is delayed until metastatic abscess and pyemia develop. 
Blood should be taken for a quantitative count at the 
outset. Mr. Butler gives 100,000 units of penicillin every 
24 hours for 2-3 weeks, tending to continue too long 
rather than stop prematurely. The older practice of 
giving staphylococcal antitoxin has been abandoned, 
but small repeated blood-transfusions in the second and 
third weeks are still considered as valuable as ever. 
The local lesion must be immobilised, but not so as to 
interfere with easy access for examination. The infec- 
tion may resolve completely, but only if treatment is 
begun within 2 days of the onset. Some cases go on 
rather typically to show extensive rarefaction without 
much sequestration or any abscess formation, and 
these must be protected carefully until properly recalci- 
fied; it is dangerous not to immobilise them in an 
attempt to preserve full function. Cases with sub- 
periosteal or intramedullary abscesses show superficial 
fluctuation or persistent bone pain, and in these it is 
necessary to drain or drill the bone. In his drained 
cases Mr. Butler did secondary suture by the 5th to 
7th day; if suture is left till later it becomes difficult 
and secondary infection may creep in. It is miraculous 
that penicillin has enabled us to progress from successive 
changes of stinking plasters (in those patients who 
survived) to having a child well-healeéd in bed only 3 
weeks after the drainage of an acute bone infection. 

‘** Miraculous ”? was a word echoed by the PRESIDENT 
in opening the subsequent discussion, when he contem- 
plated the changes chemotherapy has wrought in the 
natural history of the disease. 

Mr. R. W. BuTLeR remarked that fatal cases with 
penicillin do not die at the same stage of the disease as 
formerly. They now die because they are late cases 
when first seen, and of some intercurrent pneumonia 
or pericarditis which is not amenable to chemotherapy. 
The radiological changes are often unlike anything 
familiar before, and this is probably due to the presence 
of small foci of necrosis with surrounding zones of hyper- 
zmia, which can persist for quite a time. Though these 
appearances may often appear dubious, conservatism is 
always justified for they often recover extraordinarily 
well. What would have been taken in former days for 
an obvious massive sequestrum needing surgical removal 
may sometimes now be left with satisfactory results. 
Mr. Butler has noted that quiet destruction of the hip- 
joint sometimes occurs with penicillin treatment despite 
general subsidence of infection, and this was also 
remarked on by other speakers. 

Dr. R. E. REWELL, speaking as a- bacteriologist, said 
it is fortunate that most staphylococcal septicazemias are 
apparently due to penicillin-sensitive organisms. But 
it must be remembered that, even in these, abscesses 
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may develop in the soft tissues ; and in no case has he 
been able to demonstrate any penicillin content in the 
pus from such abscesses, though there may be a bacterio- 
static level in the blood at the time. Hence surgery 
is still essential for these lesions. 

Dr. MARTIN Bopran discussed 24 cases treated at the 
Hospital for Sick Children, Great Ormond Street, with 
no deaths. The dosage adopted was considerably less 
than that mentioned by the other speakers—1000 units 
per pound of body-weight every 24 hours. In small 
children they used intermittent intramuscular injection, 
continued for 2 weeks. It is important to aspirate 
abscesses repeatedly, every day or every other day, and 
to replace .the aspirate with penicillin solution. In 
only a few of the 24 cases was surgery necessary, and in 
all of these primary suture was possible. 


AT a joint meeting of the sections of medicine and 
surgery on Jan. 29, with Dr. T. IzoD BENNETT in the 
chair, a discussion on 

Chronic Cholecystitis 

was opened by Dr. Maurice SHaw. He classified 
cholecystitis into two groups: interstitial infection of 
the gall-bladder wall; and catarrhal infection, with 
involvement of the mucous membrane. No convincing 
explanation, he said, had been advanced for the flatulence 
of patients with this disease ; gastric flatulence was due 
to swallowed air, but patients with cholecystitis were not 
aerophagists. The explanation might be excessive 
postural tone of the stomach with resulting tension, 
relieved by bringing up excess wind. In the study of 
the gall-bladder diathesis, skeletal formation was more 
important than the amount of fat. Radiology was 
the mainstay of diagnosis, but it was often impossible 
for a radiologist to say whether a gall-bladder was or 
was not normal. Only certain functions of the gall- 
bladder could be investigated radiologically, and such 
conditions as catarrh could not be detected. The indi- 
cations for surgical treatment in established cases of 
cholecystitis were: the presence of stones ; persistent or 
recurrent jaundice ; and the failure of medical treatment. 
Moreover, most patients with suggestive symptoms and 
signs and no positive radiological finding apart from 
possibly slightly slowed emptying or failure to fill should 
be referred to a surgeon, though gall-bladders that did not 
fill might still be normal. Catarrhal cholecystitis was 
the type most amenable to medical treatment, which 
could be grouped under diet, drainage, disinfection, and 
drugs. There was little reason for recommending a fat- 
free diet, since there was no evidence that the cholesterol 
content of the bile was controlled by cholesterol feeding ; 
even though the blood-cholesterol content was raised by 
increasing the intake, hypercholesterolemia did not 
produce an increase in the biliary cholesterol content. 
Some patients said they could not eat fats, but this was 
true only of certain forms with a hard envelope, such as 
fried foods, which were not amenable to gastric digestion. 
He saw no objection to giving a normal or even high-fat 
diet in an attempt to make the gall-bladder contract 
and empty itself. The evidence that magnesium sulphate 
caused contraction of the gall-bladder and relaxation of 
the sphincter of Oddi was not complete, but the con- 
sensus of opinion favoured its use. Its introduction by 
the duodenal tube offered no advantage over oral 
administration. For disinfection, Dr. Shaw had used 
hexamine extensively and with some success; it was 
essential to keep the urine permanently alkaline and to 
test each specimen. He had given as much as gr. 200 
without ill effect, and he favoured a single large dose each 
day, two hours after the last meal, which should be taken 
early ; this was followed by magnesium sulphate in the 
morning. The disadvantage of giving the drug in three 
divided doses of gr. 100 during the day was that the 
gall-bladder was emptied at the next meal. Of the sul- 
phonamides, sulphathiazole and sulphadiazine achieved 
significant concentrations in the bile ; for estimations of 
the sulphonamide content, specimens of bile must be 
sent to the laboratory as soon as they were obtained. 

Dr. J. W. D. BuLt (speaking for Dr. G. T. CALTHROP) 
said that the site of gall-bladders thought to have been 
identified on plain films was seldom confirmed with chole- 
eystography. The gall-bladder could be identified when 
it held calecium-containing stones; when calcium was 
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deposited in the wall; and with cholecystography. The 
recently introduced pheniodol was the dye now usually 
employed ; this was always given by mouth, and usually 
at night. The gall-bladder might concentrate and con- 
tract normally ; or it might empty slowly ; and the 
speed might vary in the same person. Was this a 
psychosomatic manifestation ; and was the rate of bile- 
formation in the liver a factor ? Failure of the medium 
to reach the gall-bladder might be due to liver failure, 
when the clinical picture usually established the diag- 
nosis; or to such conditions as hepatitis; or to 
mechanical causes such as adhesions preventing the 
substance from entering the gall-bladder. Where the 
mucous membrane had lost its power to concentrate 
bile, the shadow was less dense than normal; the 
diminished concentration might be partial or temporary. 
The causes of diminished density were non-opaque calculi, 
an unusually large gall-bladder, inflammatory changes in 
the wall, and temporary vasomotor or allied disturbances. 
The pitfalls in radiological diagnosis were the rare con- 
genital anomalies—absent, rudimentary, or double gall- 
bladders ; requests for radiological examination after the 
gall-bladder had been removed ; and improper preparation 
and bad technique, of which an everlying gas shadow 
was the most important example. Failure of the gall- 
bladder to fill and concentrate nearly always indicated 
a pathological process, but not afways in the gall-bladder 
itself; there was no direct radiological sign of chole- 
eystitis, and poor filling and concentration called for a 
second examination after an interval. 

Mr. A, J. GARDHAM said cases of chronic cholecystitis 
could be placed in two groups : those where the diagnosis 
was founded on the presence of jaundice, and those 
without jaundice. In the latter group the patient 
usually complained of variable, but moderate, right 
upper abdominal pain ; there were no signs, and X-ray 
examination showed normal, poor, or no filling. Failure 
to fill was usually due to obstruction of the cystie duct 
by a stone, and was therefore an indication for removal 
of the gall-bladder. Where the filling was decreased or 
normal, the gall-bladder after removal might be found to 
have thickened walls or a thickened mucosa, and some- 
times contained cholesterin deposits. The results of 
cholecystectomy were consistently poor, and its only 
justification was that it might prevent symptoms from 
stones later on when the patient’s constitution was not 
good enough to stand operation. Patients with stones 
must have had earlier infections, but few have previously 
attended a surgeon. Even severe infections, possibly 
with perforation, might be comparatively symptomless. 
Mr. Gardham maintained that mild cholecystitis without 
stones was not an adequate explanation of abdominal 
symptoms, and did not favour operation unless stones 
were present. The patients with jaundice presented a 
difficult surgical problem. Usually they came with a 
history of biliary colic and no radiological evidence of 
stones. He considered operation after the second attack 
with pain. Ifa normal gall-bladder was found at opera- 
tion, its removal might be defended by the argument that 
it was prone to stone-formation ; but in many such cases 
symptoms recurred after operation. He accepted dys- 
kinesia of the biliary passages, with raised pressure in the 
common bile-duct and failure of the sphincter of Oddi 
to relax, as a probable entity, and as the explanation of 
pain and jaundice after removal of the gall-bladder. 
He did not feel happy about removing the gall-bladder 
when it was not grossly diseased. Peritoneoscopy 
should be more widely used in diagnosis; the gall- 
bladder could nearly always be seen with the peritoneo- 
scope unless it was grossly diseased. The procedure 
was especially valuable in protracted cases of infective 
hepatitis; if neither the fibrotic gall-bladder usually 
associated with stones nor the dilated bladder commonly 
present with growth was found, it might be suggested 
that the jaundice was due to atypical infeetive hepatitis. 
This was especially helpful because operation with a 
large liver and jaundice was no light undertaking. 

The CHAIRMAN suggested that the ultimate cause of 
flatulence, even in hysterics, was the sensation produced 
by gastric hypertonus. The effect of cholecystitis, 
especially with stones, on pyloric function was profound, 
and periduodenitis might eventually result. He was 
cautious about advising operation, even with stones, 
because the flatulent dyspepsia was so often unrelieved. 


He had found non-surgical biliary drainage by duodenal 
intubation and the instillation of 30° magnesium 
sulphate of great value ; protracted jaundice had been 
cleared with this treatment. He suggested that dia- 
thermy was not used often enough. 

Dr. HEwItTr ATKINSON suggested that the so-called 
‘* sluggish-liver ’’ type, with irritability, flatulence, waves 
of exhaustion, and a tendency to vasomotor disturbance, 
might be unusually prone to cholecystitis. 

Dr. H. W. GILLESPIE pointed out that the extent of 
the shadow depended on the dose of the dye; he 
favoured giving a double dose. Pheniodol definitely 
produced a slower rate of emptying than sodium tetra- 
iodephenolphthalein. 

Dr. E. R. CULLINAN said the common causes of jaundice 
were liver disease and obstruction of the common bile- 
duct by stone. He favoured operation in the latter case. 

Mr. GARDHAM emphasised that jaundice could occur 
by obstruction without stone, through increased pressure 
in the common bile-duct. 


Reviews of Books 


Pre-Excitation : a Cardiac Abnormality 
R. F. OuNELL, from the Medical Clinic of Karolinska 
Sjukhuset. London: Kimpton... Pp. 167. 15s, 

THIS monograph is one of the most complete accounts 
of a cardiographic anomaly which has attracted much 
attention since 1930 when the first collected series was 
published by Wolff, Parkinson, and White. It consists 
essentially in an alteration in the shape and width of 
the Q.R.s. complex and its prematurity in relation to the 
P wave. Dr. Ohnell discusses the various hypotheses— 
of which there are at least forty—put forward to explain 
the phenomenon, and gives good reasons for thinking 
that it is due, at least in some of the cases, to an addi- 
tional path of conduction between auricle and vegtricle. 
This view is supported by clinical and post-mortem 
studies, and by animal experiments. In‘one of his post- 
mortem cases a bridge of tissue between left auricle 
and left ventricle was found, and as similar structures 
have previously been reported this probably represents 
the structural basis in the congenital cases, though other 
explanations may apply in the acquired ones, All the 
clinical aspects of the condition are discussed and many 
curves illustrate the author’s classification of the abnormal 
complexes. The book is difficult to read because it 
resembles a vast table or collection of footnotes not 
very clearly set out. Yet it is a work of first importance 
in its own field. 


Pulmonary Tuberculosis and the General Practitioner 
C. H. C. Toussaint, M.R.C.S., D.P.H., deputy medical 


officer of health and clinical tuberculosis officer, 
Bermondsey. London: National Association for the 


Prevention of Tuberculosis. Pp. 12. Is. 

Dr. Toussaint’s work as clinical tuberculosis officer is 
known far beyond the boundaries of the borough of 
Bermondsey. For years he and his colleagues in South- 
wark have been engaged in a crusade among the general 
practitioners in these boroughs, urging them to refer 
patients to the clinics for radiological examination on 
the first suspicion of pulmonary disease ; and, what is 
more, showing no annoyance or impatience when the 
majority of cases prove to be negative. He has now 
produced this minute booklet for the practitioner. In 
12 pages of reading matter interspersed with 8 X-ray 
reproductions he pleads for earlier suspicion of the 
disease, and supports his plea by describing five typical 
cases seen at the dispensaries. Two of these cases are 
cautionary tales of delayed diagnosis, leading to the 
disastrous social and economic consequences (which 
he specifies quite ruthlessly) attending an unnecessarily 
prolonged and incapacitating illness. ‘‘ In active phthisis 
time lost can never be regained.’’ In contrast are related 
three cases of early diagnosis in which there were short 
histories of cough and cold, or ‘flu or ‘‘ out of sorts ”’ ; 
no physical signs were found, but the medical attendants 
were taking no risks. 

Dr. Toussaint’s style is forthright and economical ; 
the X-ray reproductions, supplied by Dr. Telfer, are 
exquisite ; and the whole production is a piece of cool 
logical exposition, A shilling will be well invested in it. 
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‘Anethaine' is an effective surface analgesic. Prior to stitching 
of wounds and in the exploration of smaller wounds, a brief 


application of a 1 per cent. solution produces satisfactory analgesia. 


& For removal of foreign bodies from the eye, a 0.25 to 0.5 per cent, 
powerful solution gives rapid analgesia. 
analgesic ‘Anethaine' Ointment, (1 per cent.) is effective in the pain of 


haemorrhoids and fissured anus and in skin diseases generally. 
‘ Anethaine’ is also available in special packs for both spinal and 
infiltrative use, effective in a concentration and dosage of about 
one-tenth that of procaine. In spinal use, analgesia lasts 1 to 2 hours; 


in infiltrative use, about 3 hours. 


ANETHAINE 
OY AMETHOCAINE HYDROCHLORIDE 


*ANETHAINE‘ OINTMENT, containing | per cent. of the fat-soluble base of amethocaine hydrochloride, is a convenient, 
non-greasy preparation, available in tubes of } oz. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


Intravenous 

Pyelography... 
@ Dense shadows of the pelvis—well defined in 5 to 
50 minutes—are obtained following the intravenous 
injection of ‘Pyelectan.’ 
‘Pyelectan’ is a 75 per cent. solution of Iodoxyl contain- 
ing 387 per cent. of iodine. The solution is stable. 


Safe; the preparation does not cause renal irritation. 


OF THE 


GLAXO LABORATORIES 


PYELEC 


1ODOXYL INJECTION 
3cc., 20 cc., and § x 20 cc. ampoules 


*PYELECTAN ¥ (RETROGRADE) is also available for ascending pyelography. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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Involuntary Self-denial 


THE cries of distress over the reduction of rations in 
this country are understandable if perhaps a little 
undignified. After six years of rather boring food 
most people hoped for improvement during the next 
few months, and their hopes had a certain amount 
of official encouragement. After all, the traditional 
sequel to victory is a banquet and a higher standard 
of living for the victors. But we should now be old 
enough to know that long periods of intensive destruc- 
tion do not increase wealth, and as our world grows 
smaller it will provide more and more evidence that 
abundance and scarcity, like peace and war, are 
“indivisible.” An article in these columns a few 
months ago,! discussing the world shortage of food, 
suggested that if we did not choose to cut our con- 
sumption further for the sake of our European 
neighbours, circumstances were quite likely to take 
the choice out of our hands. That is what has now 
happened, and for some time to come our diet will 
be poorer through a small reduction in fat, besides 
being duller if we also lose our dried eggs. On the 
other hand, rationing of bread is at present no more 
than a threat, and so long as we can buy it freely 
there will be no shortage of food in the United King- 
dom in the sense known to so many other countries 
—namely, a shortage of calories. Here anybody who 
can afford bread and potatoes—and their price is 
kept low by subsidies—can get as many calories as 
he wants, and the national daily average consumption 
will no doubt remain above 2800. Compared with 
most of the peoples of Europe and Asia we retain, 
even in this difficult interval between war and peace, 
our usual privileged position. 

The immediate problem in Europe is to carry people 
through to the next harvest—inadequate though 
this may be. Mr. Dean AcHESON, the American Under- 
Secretary of State, estimates that before July more 
than 28 million Europeans will be reduced to less 
than 1500 calories a day, and some to less than 1000, 
The Emergency Economic Committee for Europe 
reports that over the next few months as many as 
100 million will get an average daily total of 1500 
or less, while a further 400 million will have 1500-2000. 
These figures put our own complaints into their 
proper proportion. It would be wrong, however, to 
deduce from them that the dreaded Battle of Winter 
has been lost. On the contrary, thanks not least to 
the devotion and energy of Americans and British 
working for the Control Commissions and Unrra, 
it should yet be won. The danger was not food 
shortage, which was inevitable, but famine; and 
though there are areas where, for one reason or 
another, food is and will be very scarce, actual starva- 
tion has been almost everywhere averted. Our 
nearest neighbours, the French, are far from com- 
fortable and suffer from uneven distribution ; but in 
Marseilles, for example, which has’ been badly hit, 


1. Lancet, 1945, ii, 565. 
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the estimated consumption last year was about 2400 
calories, and no grave deterioration is probable. 
The people of Belgium, Holland, and Norway are 
getting 2300 to 2500 calories, while Denmark has a 
surplus. UnRrRa supplies the Greeks with 1700 calories 
in Athens, and 1100 in rural areas, to supplement 
their own fish, fruit, and vegetables, which are 
unrationed ; Yugoslavia is not so well placed, and 
in some parts of Bosnia the daily ration is said to 
contain as little as 1200 calories. Estimates for Poland 
vary from something over 1500 calories a day to 
more than 2000, with extra for miners in certain areas 
at least. In Austria, Vienna is probably as badly off 
as anywhere, but the January ration there was 2000 
calories per head, and the ration for children of up 
to eighteen months was raised from 1000 to 1600 
calories. In the American and British zones of Ger- 
many, rations of about 1500 calories for the normal 
consumer (up to 3000 for miners) are being received in 
most places, which does not include food (perhaps an 
average of 200-300 calories) which they may obtain out- 
side the ration scale. Compared with the inhabitants 
of some of the occupied countries, the Germans are 
likely to take less harm from a period of privation 
—provided it is brief—because during the war they 
kept up a high level of nutrition at the expense of 
others. For the countries of south-east Europe we 
can offer no figures, but in Hungary starvation is 
said to be already widespread. 

Those who have been most aware of the food 
situation abroad have been foremost in the recent 
appeal to the Government not to increase rations 
here until they could also be increased on the Conti- 
nent.2, The PRIME MINISTER refused to give any such 
undertaking, but the restrictions since announced will 
go far to remove the discomfort of the scrupulous, 
for they make it plain that our reserves have really 
been reduced substantially and that we could not 
do much more without sacrifices which the public 
are frankly unwilling to bear. Whether the public 
could have been brought to another frame of mind is 
another question: so far there has been no appeal 
to altruism but merely an appearance of administrative 
miscalculation. Each change seems to have been made 
at the last moment because of the pressure of events, 
and even the excellent 85°-extraction loaf, which 
should never have been taken off the table, is reintro- 
duced apologetically. If the cupboard is temporarily 
rather bare, the MINISTER OF Foop should make more 
of what it does contain. Those of us with atavistic 
longings for a large steak may feel that we have 
had our fill of bread (however nutritious) and potatoes : 
but we should recollect that two-thirds of the 
population of the world derive 80°, of their energy 
from cereals, and think themselves lucky to get it. The 
objection to our war-time rations is psychological 
more than physical; this country was accustomed to 
an immense choice of food, and does not get the same 
satisfaction from an immense choice of names for the 
same food. There are many blessings that we could 
count if we were in the mood: there is far more fish 
than formerly ; milk is to be comparatively plentiful 
this summer; the orange, so long almost mythical, 
has become almost commonplace ; the first banana 
has come, and gone; we are promised other fruit, 
fresh, dried, and tinned; and eggs have begun to 


2. See Lancet, Feb. 2, 1946, p. 184. 
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come back in their shells just at the moment when 
the housewife has decided she prefers them dried. 
The lesson of all this is clear: if the food shortage 
is to continue, or even grow worse, the authorities, 
like good cooks, must do all they can to disguise it 
by variety. In so far as it is irremediable, we should 
like to know that our self-denial (even if involuntary) 
is saving lives abroad. Which indeed it is. 


Treatment of Pneumococcal Meningitis 


PNEUMOCOCCAL meningitis is a touchstone for 
chemotherapy. JEPsoN and Wuuirry remind us 
on p. 228 that the case-mortality in pre-sulphon- 
amide days was little short of 100%. Even with 
sulphonamides and penicillin at our disposal, treat- 
ment is not a matter of simple routine, as SmrrH, 
Durniz, and Carrs pointed out in our last issue. 
None the less they felt able to say on good evidence 
that the fatality-rate could be reduced to something 
like 10°, if treatment in each case was based on close 
individual study. Their own*results with sulpha- 
diazine and penicillin—5 deaths in 34 fully treated 
cases—are sufficiently striking to call for general 
adoption of the methods by which they brought about 
this therapeutic miracle. 

An important point is the correct use of sulphon- 
amides, preferably sulphadiazine, especially during 
two phases of the treatment: (1) before penicillin 
is given, and (2) when penicillin is being withdrawn. 
Full doses are necessary (initial dose of 4 grammes 
followed by 2 g. four-hourly) and administration 
should start as soon as meningitis is suspected, in 
order to forestall the rapid deterioration which may 
frustrate all further measures, no matter how 
energetically these are applied. As early as possible, 
diagnostic lumbar puncture is performed and penicillin 
is injected intrathecally in a dose of 8000—-16,000 
units (strength: 2000 units per c.cm.). Sulpha- 
diazine is continued, and a second intrathecal injection 
of penicillin is given twelve hours after the first ; 
thereafter it is repeated daily for at least 5 days. At 
the same time intramuscular penicillin is given for 
4—5 days to control the primary source of infection 
and the possible septicemia. Unless the patient 
shows signs of intolerance, he should still receive 
sulphadiazine ; if it has to be withdrawn it should 
be resumed in reduced dosage (1 g. four-hourly) for 
a week to cover the withdrawal of intrathecal peni- 
cillin. Improvement may be looked for after the 
first 24-36 hours, which is always an anxious period, 

This minimum treatment will suffice for about half 
the cases. In others, difficulties of one kind or another 
should be expected, recognised, and dealt with 
according to their nature. The aim is to ensure 
that enough penicillin reaches all infected areas, and 
this may be far from easy. Blockage of the basal 
cisterns may prevent free circulation; the lumbar 
subarachnoid space may be obliterated ; or collections 
of pus in the cerebral meninges may be shut off from 
the circulating cerebrospinal fluid, particularly in 
meningitis after head injury. Blockage calls for 
ventricular and possibly cisternal injections of peni- 
cillin, but the complication is a serious one and the 
best medical and surgical attempts at treatment 
may fail. Laboratory examination of the fluid from 
lumbar and ventricular taps will show if penicillin 
is not circulating freely or is escaping at an abnormal 


rate ; and it is always important to have the fullest 
possible information about the bacteriological and 
cellular picture throughout the course of the illness. 
Jepson and Wuitry sought to prevent localised 
collections of intracranial pus and cisternal blockages 
by larger initial doses of penicillin (10,000-20,000 
units); once they gave 50,000 units without harm. 
SmitH, Duruie, and Cairns, however, are against 
large doses of penicillin because of possible harm to 
the cauda equina and because they doubt their value. 
In any case, penicillin for intrathecal use must be the 
purest available, and the solutions must be prepared 
with the greatest respect for sterility and only with 
pyrogen-free saline or distilled water; all-glass 
syringes are preferable to those made of metal and 
glass. On the whole, it seems likely that the meningeal 
irritation which sometimes follows intrathecal peni- 
cillin is not caused by the penicillin itself but by 
impurities, and these should not be contributed by 
errors of technique. It is worth noting that an 
increased cell-count by itself is not necessarily 
evidence of impending relapse. In about a third 
of the cases such relapse may be expected, and it 
must be treated at once on the same lines as the 
original infection. When all evidence of meningitis 
has disappeared and recovery is established, it will 
be time enough to carry out any surgical measures 
that may still be required to eliminate the primary 
source of infection—usually in the ears or nasal 
sinuses. Often this has been fully dealt with by the 
parenteral penicillin and sulphadiazine ; if not, it will 
have been sufficiently controlled to permit of planned 
surgical treatment at the most suitable moment. 
it is an important lesson that chemotherapeutic 
miracles are not wrought with drugs alone. Those 
who would perform them must practise the best 
methods known both to the science and art of 
medicine. 
Future of Dental Surgery 
Why the teeth and their related structures are 
held to be outside the field of medicine has long been 
a mystery. Diseases of the eye or of the ear, nose, 
and throat are rightly regarded as belonging to 
medicine and surgery, and specialisation in these 
subjects entails the possession of at least a basic 
medical qualification. That a similar qualification 
is desirable for dentistry is recognised in the condition 
that dental surgeons seeking election to the honorary 
staff of the large teaching hospitals must also be 
doctors. It was in fact a tragedy that dentistry 
was so largely divorced from medicine. Yet the 
final report of the Teviot Committee,’ though it 
includes much that is good and encouraging, recom- 
mends a further stage of alienation by the setting up 
of a separate Dental Council so as to make dentistry 
a self-governing profession. 
The passing of the Dentists Act in 1921 meant, in 
effect, that nobody who was not on the dental or 
medical register could practise any form of dentistry. 
This has meant that all forms of treatment, from fillings 
and extractions to the fitting of artificial dentures, 
have been carried out by the dental surgeon. That 
the number of dental surgeons is at present quite 
insufficient to do this work is clear from the 
+ Interdepartmental Committee on Dentistry (chairman, Lord 
Teviot). Final report, Cmd. 6727. H.M. Stationery Office. 


1s. (see Lancet, Feb. 9,1946, p. 206.) The interim report was 
summarised at length in The Lancet, 1944, ii, 701. 
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report, which states that an annual intake of 900 
students is required. The average recent pre-war 
figure was 340, and even this has since fallen, far below 
the permitted war-time quota, to less than 300. 
Without some radical changes in existing arrangements, 
therefore, the needs of the public will not be met. A 
far greater number of entrants to the dental profession 
must somehow be secured, and in order to secure them 
it must be made more attractive in every way. At 
present the dental surgeon is too often despised by 
his medical colleagues because of his inferior education 
and because dentistry is often considered more of a 
business and less of a profession than medicine itself. 
The obvious way to overcome this difficulty is to 
make the standard of education higher, to provide 
remuneration based on quality and not quantity of 
work, and to make it clear that dentistry is but a 
branch of medicine. If this is achieved, a better type 
of entrant, who can work on equal terms, professional 
and financial, with other medical practitioners will 
come forward. 

The separation of dentistry from medicine has led 
to an unfortunate emphasis on its mechanical side. 
True, the mechanical side is of great importance. 
Fillings that do not stay in, and dentures that do not 
fit, are no good to anyone : but only too often general 
principles of medicine are forfeited in the quest for 
mechanical perfection. It is odd that, whereas the 
ophthalmic surgeon who does refractions sends his 
patient to the optician for spectacles, and the ortho- 
pedic surgeon sends his patient with an amputation 
to the limb-maker, the dental surgeon who removes 
the teeth must himself fit the denture, which is no 
more nor less than an artificial mechanical substitute. 
This fact of selling a piece of apparatus over the 
counter is felt by many dental surgeons to be invidious. 
Furthermore, as Major-General HELLIWELL points 
out in his minority report,” it is somewhat anomalous 
that. dental surgeons who find their greatest source of 
income in the extraction of teeth and the provision 
of dentures should at the same time be expected to 
preserve the teeth in order to avoid these self-same 
extractions and dentures. Actually, what is there 
in the fitting of dentures that demands special know- 
ledge of a medical type? It is of course a process 
requiring skill, artistic sense, and manual dexterity : 
but surely it could be performed by someone who has 
had special training in this particular work, and not 
necessarily one with a knowledge of the fundamental 
medical sciences. If this work were delegated to the 
denture-maker, working, if necessary, under the 
supervision of the dental specialist, the emphasis 
would at once come to lie on the preservation of the 
teeth by the latter and not on their replacement. 

The basic problem of the dental profession 
might in the long run be solved, as the report 
suggests, by the employment of ancillary workers 
under the supervision of a dental specialist. In New 
Zealand the school dental service is mainly staffed 
by so-called “‘ dental nurses,” who after two. years’ 
training carry out fillings, extractions, and prophy- 


laxis for school-children under the supervision of 


qualified dental officers. In 1939, with 350 of these 
dental nurses, the number of children under systematic 
treatment was 150,000. In this country during the 
war 50 W.A.A.F. “ hygienists ” have been employed 


2. Ibid, p. 49. 


to undertake scaling and oral hygiene for the Royal 
Air Force, thereby releasing dental surgeons for other 
dental work. If this principle was further extended 
and a medical qualification was deemed a necessity 
for the dental specialist, his status would be greatly 
enhanced. He would act as consultant, and would 
operate in the more difficult type of case, but would 
hand over most of his patients to ancillaries whose 
work he would supervise. Admittedly, the difficulties 
of reorganisation along these lines might be great, 
but they should not be insuperable when dentistry 
can be concentrated in appropriate centres where the 
labour can be divided among a group. A short State- 
subsidised course for ancillary workers, with sufficient 
remuneration at the end of the course, should attract 
enough entrants to provide a comprehensive dental 
service for the whole country, children and adults 
alike. The rapid fall in entry of students to the 
profession could be stopped, and the dental specialist, 
working with other doctors, would not only find his 
specialty more attractive but also be better fitted 
to make use of the greater opportunities for research 
that are advocated in the report. 


Annotations 


STUDENT HEALTH 

Many young people working for university degrees 
have narrow means after their fees have been paid ; 
and this relative poverty is reflected in poor food, poor 
quarters, and neglect of the early stages of disease. 
Medical students have expressed their concern at the 
conditions under which their fellows live’ and the 
Royal College of Physicians has now endorsed many of 
their recommendations in a report on Student Health 
Services.2, Evidence submitted to the college “ leaves no 
doubt that there is a serious amount of sickness among 
university students and that there is almost a complete 
indifference by many university authorities to any 
measure of preventive medicine.’ The college hold that 
the universities must accept far greater responsibility 
for the health of their students. 

At Aberdeen University, where undergraduates have 
the right to be medically examined if they wish, it has 
been found that over half those coming for examination 
are in need of medical or surgical treatment or advice 
on minor abnormalities, especially remediable defects 
of eyes and teeth. Many have mild psychological dis- 
abilities, and from other sources the committee learned 
that serious psychiatric disorders sometimes pass unrecog- 
nised and untreated for long periods. Sick-bays for 
acutely ill students may be inadequate or non-existent ; 
and students living in lodgings may be outside any 
scheme for medical or nursing care, and may be so 
short of funds that they hesitate to call in the doctor. 
Their food is often unsuitable, and they have to spend 
money on expensive snacks because no canteen is 
provided for them. Even those who live in college may 
be offered a diet which shows no sign of expert nutritional 
planning. Lodgings for students living out of college 
are usually inspected by the university, but standards 
of inspection vary, and the possible effects on health 
are not seriously considered. In 1939 only 6 out of 31 
universities and university colleges had a compulsory 
medical examination for students on entry, and only 4 
1. ae and the Student. British Medical Students Asseciation. 


2. Third Interim Report of the Social and Preventive Medicine 
Committee of the Royal College of Physicians. January, 1946. 
The members of the committee are Prof. Alan Moncrieff 
(chairman), Lord Moran, P.R.c.P., Prof. M. Greenwood, F.R.8., 
Prof. Arthur Ellis, Dr. H. E. A. Boldero, Dr. J. A. Charles, 
Dr. P. M. D’Arcy Hart, Prof. Aubrey Lewis, Dr. Janet Vaughan, 
Sir Allen Daley, Dr. J. E. Gordon, and Prof. J. M. Mackintosh. 
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had a voluntary examination ; in 1943, 9 had compulsory 
and 2 had voluntary examinations, while ‘* other medical 
services *’—but never at all complete—were available in 19. 

The college suggest that universities might have a 
standard form of application, to be filled up by parents, 
and accompanied by a medical certificate, All students 
should have a medical examination on entering the 
university, arranged by the authorities in association 
with the university department of social medicine or 
the staff of the local teaching hospital ; and this should 
include an X-ray examination of the chest. The exami- 
nation would not be made until the student had already 
been accepted by the university, and no student would 
be rejected on the results of examination unless he had 
some condition which needed temporary treatment or 
which would be harmful to others until remedied. In 
the case of other troubles, students would merely be told 
of the schemes for treatment ; and these should certainly 
include dental and ophthalmic care for students during 
their time at the university. It should be possible to 
detect serious psychosis in entrants, and some form of 
psychological testing would provide useful material for 
research, since a student’s perfermance in the tests 
could be related to his subsequent achievements. If 
some defect was found which put a university career out 
of the question the whole matter would have to be 
discussed with the parents, student, family doctor, and 
university authorities. 

After the examination on entry, students should be 
examined yearly, The college consider that every 
residential college or hostel should have a visiting nurse, 
a sick-bay, and a first-aid post. Medical schools, of course, 
might arrange for such services to be provided in hospital. 
The university should make sure that medical attention 
is readily forthcoming to students in lodgings, but the 
method of providing it will have to be settled when the 
National Health Service has been established. Lodgings 
should be properly inspected by people with special 
experience ‘‘of the type possessed by the sanitary 
inspector, health visitor, and trained social worker,” and 
any of these people could be given additional training 
to fit them for the task, They would study the sanitation, 
furnishing, ventilation, and lighting of the rooms let to 
students, and the cooking and diet offered. In addition 
the college hold that there should be university canteens 
and self-service cafeterias, managed by committees on 
which the students are represented. Profit, which should 
be small, ought to be spent on improving the restaurants ; 
and a dietitian should advise on the choice of food and 
its cooking. A doctor appointed to supervise student 
health should advise on habits of work and exercise, It 
is to be hoped that universities will take to heart this 
timely advice from an authoritative source. 


COMFORT IN THE HOME 


In the last few years the Ministry of Works has 
produced an admirable series of “ Post-war Building 
Studies.” Most of these have dealt with the technical 
aspects of construction, including modern principles in 
lighting and insulation; but the latest production—on 
the heating and ventilation of dwellings '—should com- 
mand the wider attention of doctors and the general 
public, Under the chairmanship of Sir Alfred Egerton, 
a committee representing many interests—technical, 
industrial, and even housewifely—has reviewed the 
whole question of comfort in the ordinary dwelling in 
the light of modern knowledge and the practice in other 
countries which are more advanced than ours. The 
report is timely, not only because we are entering on the 
most tremendous housing programme of all history but 
also because we are in this respect one of the most 
backward of civilised countries. 


1. Post-war Buil 
Dwellings. 


Studies. No. 19, Heating and of 
.M. Stationery Office. 1945. 28. 6 


The Egerton report deals first with domestic heating 
as part of a national fuel policy. In 1938 there were in 
Great Britain some 12-5 million dwellings with about 
3-7 persons to each. The quantity of coal used for 
domestic space-heating, water-heating, and cooking 
services was about 63 million tons, or 14 tons per head. 
The poor insulation of our houses, and our reliance on 
the eharming but atmosphere-polluting and grossly 
wasteful open fire, means that the average efficiency of 
domestic heating is low, probably less than 25%. A com- 
parison with the fuel consumption in other countries, 
such as pre-war Germany and the United States, shows 
that we get far too little comfort and service for our 
money. Our main source of heat is coal, yet what we 
have of this we waste on inefficient apparatus. The 
warmth of the British home is confined to a narrow and 
often selfish circle around a single fireside. The rest of 
the living-space, though generous in area compared with 
many countries, is so cold in winter as to be barely 
habitable. ‘‘ It is possible,” the report says, “to have 
too much comfort, for the body may then lose its power 
of quick adaptation, which is an essential requirement 
of normal health.’ This danger cannot be serious in 
the vast majority of British houses. The term “ com- 
fort’’ is not defined in the report, but an ingenious 
instrument called the ‘‘eupatheoscope”’ records as a 
single index the three most important factors in its 
composition—air temperature, air movement, and radia- 
tion from the surroundings—known as the “‘ equivalent 
temperature.” The report suggests that most people 
feel comfortable within the range of 62-66° F equivalent 
temperature, when they are taking their ease ; and that 
a lower figure (say 50-55° F) is enough for the housewife 
in action. But is it enough for the young children who 
will presumably be playing on the floor while she is 
doing her housework ? 

This estimate of requirements for space-heating leads 
the committee, logically enough, to consider the 
desirability of background heating in a dwelling : 

* Apart from the necessity of providing warmth to render 
conditions in the home comfortable it is desirable to provide 
against excessive chilling of the structure of the house, which 
causes condensation of moisture on the walls, furnishings, and 
household linen. Such condensation most frequently occurs 
when the outside temperature and humidity rise suddenly 
after a spell of cold weather. It is probable that a consider- 
able amount of trouble may be avoided if the temperature 
inside the house is prevented from falling below about 45-50° F 
by providing a moderate degree of continuous warmth,” 
That is what is meant by “ background heating.’ The 
urgent question is how it is to be secured. The standards 
approved in the report presuppose background heating 
throughout the house, maintaining throughout the 
twenty-four hours a minimum temperature of 45-50° F, 
with ‘‘ topping up” to 65° F in the living-room when it 
is in use, and to various lower temperatures in kitchen 
and bedrooms according to needs. The possible com- 
binations of appliances, for which a maze of calculations 
have been made, seem to boil down to these : 

1. A closeable fire or semi-closed stove fitted with a con- 
vection jacket, supplying direct radiant heat and warm air 
to the living-room in which it is installed, and warm air, through 
ducts, to the bedrooms. The bedrooms would be topped up 
by gas or electric fires. 

2. A small hot-water supply boiler providing background 
heating for the whole house by means of hot-water radiators, 
with topping up by gas or electric fires. 

3. Gas or electric convectors as the main agent for back- 
ground heating, with additional fires for topping up, without 
any solid fuel appliance. 

Thus far the emphasis rests on a method of heating 
which provides continuous background warmth and 
intermittent topping up to comfort temperatures. But 
the issue is not so simple as that: there are at least 
two more alternatives. One is to rely wholly on inter- 


mittent heating; and another is to provide, like our 
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neighbours in Sweden, U.8.A., and elsewhere, continuous 
space-heating within the comfort zone (i.e., 62-68° F 
equivalent temperature), Intermittent heating alone, if 
it is to be any improvement on our present discomforts, 
requires a structure of low thermal capacity and low 
heat transmittance, In other words, if we make walls 
that do not let heat through readily and do not absorb 
a large amount of heat, we shall be able to warm up a 
room in a very much shorter time than we can with 
our present heavy brick 11-inch cavity wall—a heavy 
soaker and a poor insulator. This can be done with 
modern methods of light construction, but it raises 
difficult problems of condensation, some of which have 
yet to be solved. It has been argued that in our fickle 
climate continuous heating up to the comfort zone is 
unnecessary and wasteful of fuel. It is certainly wasteful 
so long as we neglect insulation, but with modern 
appliances it is by no means proved that central heating 
(and perhaps to an even greater extent district heating) 
is so expensive as to be out of range for the small 
dwelling. With the advent of modern heating installa- 
tions many of the old school will bewail the passing of 
the open fire. There is no need to be alarmed. Open 
fireplaces will no doubt continue to be provided in 
living-rooms even in the lowly air of Seven Dials, but 
where full central heating is installed they will be used 
as ornaments, as in other lands, to hold jars of autumn 
leaves. 

One of the most interesting features of the report is 
an appendix giving the results of an inquiry by the 
Wartime Social Survey into the heating of dwellings. 
The survey covered over 5000 households in various 
parts of the country, with a fair sample of urban and 
rural areas, of differing climatic conditions, and of family 
groups of varying sizes. The objective studies deal with 
such matters as family expenditure .on heating and 
cooking, methods employed, and habits in coal-buying 
and in laundry. The more important subjective factors 
included methods of cooking, and the likes and dislikes 
of housewives about heating, washing, and so on. The 
latter are of course subject to suspicion, because the 
overwhelming majority of housewives had no back- 
ground of experience about many of the preferences 
they expressed. Needless to say, this difficulty was 
appreciated by the surveyors, and their report as a 
whole is a valuable addition to our knowledge of social 
conditions, One hopes that the Social Survey (‘‘ War- 
time ’’ has now been dropped from its title) will continue 
and extend its usefulness in peace-time, when the great 
housing programme will raise many problems which can 
be settled only by investigation in the field. Social 
surveys are not merely a means of discovering fact and 
opinion ; they are also, if rightly used, an educational 
force of immense power. 


MEDICAL SCHOOLS IN THE COLONIES 


In Britain the ratio of doctors to inhabitants is about 
1 in 1000. In parts of Nigeria a medical officer may have 
as many as 1,000,000 in his district,! and the average in 
British tropical Africa is 100,000 to 300,000; but the 
doctor often has the aid of one or more locally qualified 
African assistants, one or more English nursing sisters, 
a dozen or so registered nursing orderlies who treat 
most of the minor sick in outpatient departments and 
dispensaries, usually some qualified African nurses and 
midwives, and finally some dozens of unregistered nursing 
orderlies who have acquired a modicum of skill at the 
district hospital. In the West Indies and Malaya the 
districts are smaller and have fewer inhabitants; the 
local people also provide more of the medical staff, and 
there are more private practitioners than in tropical 


1. Cmd. 6647. H.M. Stationery Office. 1945. West Africa has a 
separate report (Cmd. 6655), and special recommendations 


for the West Indies are summarised in part 3 of the main 
report. 


Africa where few of the indigenous people can afford a 
doctor’s fee. Residents from overseas, like the British 
in Kenya and the Indians in East Africa, have their own 
private doctors, but almost all the inhabitants of the 
younger colonies look to the State for their medical 
attention. This is therefore a novel experiment in 
State medicine. Whether in time there will be a large 
body of private practitioners working for the native 
inhabitants of the country will probably depend largely 
on events in Britain. Meanwhile State medicine in the 
colonies, operated by the Colonial Medical Service, must 
grow by assimilating doctors from the ranks of the 
people themselves. 

With the exception of the West Indies, which will 
shortly be making their own arrangements, all the 
larger colonial groups already have a medical school. 
These are young schools; few were founded much before 
the first world war; in many cases their teaching hos- 
pitals are small, overcrowded, and ill equipped, and the 
staff cannot compare in number or in standing with those 
in British teaching hospitals, But these hospitals 
stand where only grass grew at the turn of the century ; 
they were almost all created out of meagre local funds 
by doctors inexperienced in teaching; and they have 
succeeded in training doctors who have some grasp of 
their craft—all this speaks much for those who planned, 
for those who taught, and for those who studied. As 
the report of the Commission on Higher Education in the 
Colonies ! reveals, these young and small medical schools 
vary greatly. Some grant degrees and diplomas recog- 
nised by the General Medical Council (Malta, Hong- 
Kong, Ceylon, and Singapore); these draw their students 
from communities with long histories of civilisation and 
city life. Other schools issue diplomas which are not 
recognised by the General Medical Council (Uganda, 
Nigeria, and Fiji); the Sudan school is in an intermediate 
position. The diploma from the second group usually 
only qualifies the recipient to practise in the government 
medical service ; their students are drawn from peoples 
new to city life and civilisation. The report outlines the 
steps by which, given time, funds, and good will, these 
medical schools can be improved until they award degrees 
which will deserve official recognition. In the interim 
period the schools will enter into a special relationship 
with London University, under which, subject to safe- 
guards, their students may be awarded the degrees of 
that university. The corfimission suggests that the 
younger medical schools and their teaching hospitals 
should be enlarged and modernised, the expense being 
met partly from local monies and partly from the Colonial 
Development Fund. These schools already have entrance 
examinations and curricula which are approaching the 
standard of those in Britain ; they use British textbooks 
and all the instruction is in English; so recognition 
by the G.M.C., given the necessary improvements in 
teaching facilities, is a realisable ambition. To recognise 
their degrees before an adequate standard is reached 
will please neither those who give nor those who receive ; 
while to delay recognition too long will provoke the 
local students to travel abroad to study, in Britain or 
elsewhere. There are now some 187 medical students 
from the colonies at schools in this country. In their 
present hard-pressed state the British schools could 
not much increase this number, and certainly not to an 
extent sufficient to meet the needs of the colonies, which, 
it must be remembered, have a population rather in 
excess of that of the British Isles. 

The commission urges that an inter-university council 
for higher education in the colonies should be created in 
Britain to encourage the growth of the young colonial 
universities, Presumably this body could be responsible 
for stafting the colonial medical schools, which would 
no longer draw their teachers solely from officers of the 
Colonial Medical Service. No doubt some of its staff 
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would still be recruited from that source to act as a 
stimulus to local talent. The commission foresees the 
day when the staff will be derived largely from graduates 
of the colonial medical schools who have done post- 
graduate study in Great Britain; but for some years 
the council must look largely to the medical schools of 
this country for teachers. Those who are seconded, 
for short or long periods, from home universities will 
find ample material for research, and not by any means 
only into tropical diseases, for the bulk of the diseases 
encountered in the tropics are those familiar in Britain, 
with variations which would well repay observation.” 


THE OLD IN AN OVERCROWDED WORLD 


THE paper by members of the Glasgow outdoor medical 
service which we published a fortnight ago* showed 
that “with only a little effort’ something could be 
done to make old age a happy and useful time, and that 
such effort can be engrossingly interesting. At present 
many old people are in difficulties. When they become 
too feeble or ill to fend for themselves, places for them 
in hospitals and institutions are hard to find, and even 
those who can afford to pay for cate may be in trouble 
because they cannot run a house by themselves, yet 
cannot get a maid, and because $as a speaker said in a 
discussion at Bath *) “ hotels do not like taking elderly 
people who may become ill at any moment.”’ Provincial 
newspapers frequently report great hardship among 
the elderly poor, whose failing powers are ill fitted to 
bear it. Thus we read ° of an 80-year-old woman, living 
alone, found half conscious by the doctor ; of a man of 
76, bedridden, living alone ; and of an arthritic woman 
of 55, helpless and verminous, whose landlady was 
unable to care for her. In both Surrey and Middlesex, 
the same journal says, the problem of housing those 
who cannot look after themselves has become urgent. 
Surrey has decided to spend £300,000 in buying private 
houses which can be converted into hospital annexes 
for chronically ill patients who need nursing but no 
medical care ; and many of these will of course be old 
people. The annexes will be small and homely, taking 
about 50 patients, and, since they will be run by the 
parent hospital, the patients should be well nursed and 
medical care will be at hand. 

This plan, however, will not help either those solitary 
old people who are getting too feeble to look after them- 
selves, or those whose increasing senile dementia is 
penalising the children and grandchildren among whom 
they live. Many institutions for the destitute have been 
taken into the health service, and room in them for old 
people is scanty, even if removal to an institution could 
be regarded as the happiest solution for the destitute. 
They themselves still dread it, as the Glasgow review 
showed ; and it is noteworthy that only about a third 
of those studied needed hospital or institutional care. 
Many could continue comfortably in their own homes 
if home-helps of a sympathetic type were provided for 
them. Those who undertake such work, the Glasgow 
writers suggest, could be outdoor staff of institutions 
to which the old people could be admitted either tem- 
porarily or permanently when they needed nursing. 
Many old people need better quarters, and many others 
need help in replacing or improving the equipment of 
their homes. Like Dr. Curran and his colleagues, we 
endorse the suggestion, put forward by Emily D. Samson, 
in Old Age inthe New World, that local authorities should 
be obliged to include plans for small dwellings for old 
couples and solitary old people in the proportion of 
10-15%, of their total housing schemes. Each such 
dwelling should contain its bathroom and indoor water- 


2. See leading article, Lancet, Jan. 26, 1946, p. 132. 

3. Curran, M., Hamilton, J., Orr, J. 8., Poole, W., Thomson, E. N. 
Lancet, Feb. 2, p. 149. 

4. Bath and Wilts Chronicle, Dec. 4, 1945. 

5. Surrey Comet, Dec. 22, 1945. 


closet, and the bath should have fixed handles for the 
old person to hold when getting in and out. Certainly 
old people should not be banished entirely to the society 
of their contemporaries ; as one frivolous old man put 
it, old age is catching. They need the society of young 
people at times to cheer and support them; and the 
young need the mild tax on their sympathy and forbear- 
ance which age exacts. Nor must we go on thinking of 
old people—especially women who often experience a 
long ‘and active old age—as socially useless. The Glasgow 
writers would like them to have the chance of doing 
productive work of an easy or interesting type, though 
only to the extent which pleased and satisfied them. 
For those who must finally be given institutional care, 
small homely centres, taking only a few people, serve 
best ; and these should be near enough to their old 
haunts—to shops and cinemas and Woolworths—to 
make the change from the former life easy and support- 
able. The fear of being regimented, strong in our people 
throughout life, can become a sort of passion in the old : 
for though they like a routine it must be their own 
routine ; they have little liking for discipline imposed 
from without, and should be spared it as much as possible. 

Since nowadays even natural processes cannot escape 
the scrutiny of preventive medicine, the Nuffield Founda- 
tion has offered the University of Cambridge £20,000 
(with a possible further £18,000) for research, under 
Prof. F. C. Bartlett at the psychology laboratory, into 
the causes and results of ageing. We may hope that in 
time this alternative approach may also provide know- 
ledge that will be useful in the field. 


METHOD OF PAYING ALLOWANCES 


From next August every mother of two or more young 
children will be able to draw a family allowance. But 
there is still some uncertainty about the way in which 
the Government propose to distribute this money, and 
for that matter some of the other allowances which are 
to be payable under social insurance. Hitherto, the 
broad principle has been that a claimant (e.g., for old-age 
pension or war pension) selects a post-office at which he 
will draw the cash. In due course he receives a book of 
orders, which he takes to the post-office—if possible 
on the particular day of the week when this particular 
allowance falls due—and draws cash in exchange for 
one or more orders detached by the clerk. If amounts 
have not been collected in previous weeks they can be 
drawn in arrears, provided each order has been signed 
by the pensioner in the place provided, something like 
13 weeks being allowed to accumulate in this way. If 
the claimant cannot go to the post-office a deputy 
can draw the money if the necessary formalities are 
complied with, including presentation of a certificate of 
physical inability to attend. 

Post-offices are widely distributed among the shopping 
centres, and there are sub-post-offices in most villages. 
In theory every household must contain someone able 
to do ordinary marketing, and this person will be able 
to draw allowances at the same time. Of course, like 
other theories, it does not always work out ideally in 
practice ; but up till now there has been no considerable 
volume of complaints. On the other hand, a busy 
mother with children pulling at her skirts is apt to have 
less leisure than an old-age pensioner, and it is to be 
hoped that the Minister of National Insurance will be 
able to make arrangements that will avoid encroaching on 
it further. The regulations provide for payment by 


means of allowance orders at a post-office, or “in such 
other special manner as the Minister may in any par- 
ticular case and for any particular period determine.” 
To prevent delays at the counter, the post-offices may 
need enlargement of staff and premises, and there might 
be other places from which allowances of this kind could 
Perhaps, too, the mother could be given the 
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option of having the money credited periodically to a 
post-oftice savings-bank account or a trustee savings-bank 
account, 

One of the arguments advanced in favour of post-office 
cash payments is that the administration retains complete 
control of the operation and can—by a “stop” notice 
to the post-office counter clerk—hold up the allowance 
at any time if a query arises. But the proportion of 
cases where people would deliberately draw an allowance 
beyond the proper time (for example, after the death of 
a child) must be very small indeed, and there is a strong 
case for some relaxation of the standard system to enable 
persons who cannot easily attend at the post-office to 
cash their dated orders in some other way, such as 
through a friendly tradesman or a landlord. The orders 
could then be paid into a banking account like postal 
orders, and, if stolen or irregular, could be traced back. 

The late Government, in their white-paper on Social 
Insurance, said that “sickness benefit will be payable, 
according to the claimant's choice, either by postal draft 
or in cash at the local office to a deputy appointed by 
him, but where in the circumstances of his case neither 
of these methods is appropriate it will be paid in cash 
at his home.” Last week the Minister of National 
Insurance said he contemplated that the principal method 
of claiming and paying sickness benefit will be ‘‘ through 
the post,” but the system must be elastic to meet indi- 
vidual needs, including for instance the payment of 
benefit in the home. He is evidently thinking of a 
system whereby agents would in suitable cases take the 
cash to a bedridden patient, and in rural areas or in other 
special cases the same kind of travelling agent could 
perhaps be employed in taking family allowances or 
other payments. For this purpose it would be possible 
to select some local person who would not be a salaried 
employee of the Government but might draw a small 
commission—not greatly exceeding the amount of com- 
mission payable to the post-office. The agent’s name 
and address could then for all purposes be substituted 
for that of the local post-office, and payment could when 
necessary be suspended by direct notice to him instead 
ot the post-office. Once a system of approved agents 
was established there might be many ways in which 
they could be of service to the local community both 
in the distribution of claim forms and the making of 
payments, 


INNOCENT OR MALIGNANT ? 


WHEN the surgeon is consulted for the first time by a 
patient with a cancer which is already too far advanced 
for a cure he often finds that the onset was so insidious 
that the patient saw no need for medical advice. Some- 
times the patient guessed the diagnosis and was afraid 
of having the guess confirmed. But in yet other cases 
a general practitioner was consulted much earlier and 
could not be sure by clinical examination alone that the 
condition was malignant ; whether because of the expense 
of further investigations, or because the doctor hesitated 
to raise unnecessary alarm, or for other reasons, he then 
decided to defer an opinion until developments cleared 
away the doubt. Such postponements may sometimes 
have been pardonable in the past, but they will not be 
so easily overlooked in the days to come. The Cancer 
Act makes financial provisions not only for those who 
definitely have cancer but also for those who are sus- 
pected of having it. The Ministry of Health! remarks 
that a high proportion of mistaken diagnoses will be a 
sign of keenness and even efliciency in the practitioner, 
and will indicate effectiveness in cancer propaganda, In 
many—perhaps in most—of the suspected cases the 
complete diagnosis will rest on histology, and it is 
therefore proposed to establish a panel of consultant 
pathologists to whom material from doubtful cases can 


1. Mon. Bull. Min. Hith, January, 1946, p. 2 


be submitted. Such a plan will at least abolish the fear 
of expense as an excuse for delay. Some idea of the 
difficulties that arise is given by Professor Stewart ? in 
his paper on conditions which may lead to a provisional 
diagnosis of cancer though they are eventually found by 
histology to be innocent. The section on lesions of the 
skin contains no fewer than 32 conditions, and every 
part of the body is considered in the same thorough 
manner, Altogether Stewart includes 129 different 
tumours whose nature is apt to be misinterpreted on 
clinical examination alone. 


POSTURAL HEART BLOCK 


Yet another pitfall awaits the unwary in the detection 
of heart disease. The Canadian Air Forece* have 
reinvestigated the electrocardiograms of twenty healthy 
airmen who had previously * been found-to have a 
prolonged P-R interval. In four of these men the pro- 
longation only occurred when they were lying down ; if 

“they stood up the P-R interval was within normal limits, 
The duration of the P-R interval in these four men in 
the supine position was 0-28, 0-24, 0-24, and 0-40 second, 
while in the sitting position in all four cases it was only 
0-20 second. In none of the cases was there any appre- 
ciable change in the heart-rate on change of position. 
In the man with the longest P—R interval (0-40 second) 
atropine only reduced the interval to 0-36 second, but 
exercise in the supine position reduced it to 0-20 second. 
As a control thirty men with normal P-R intervals were 
investigated, and in six of these a decrease of 0-02 second 
in the P—R interval occurred on changing from the 
recumbent to the sitting position, but this was accom- 
panied by an increase in: the heart-rate. Comparable 
findings have been reported by Holmes and Weill® in 
three apparently healthy candidates fof the American 
Air Force. In one case the P-R interval was 0-36 second 
in the supine position and 0-2 second in the erect 
position, the comparable figures for the other two being 
0-4 (supine) and 0-16 (erect), and 0-36 (supine) and 
0-28 (erect). In two of the cases the change in the 
P-R interval was not necessarily accompanied by altera- 
tion in the ventricular rate, and in two cases atropine 
restored the P-R interval to normal limits, while in the 
third it only reduced it to 0-28 second. Pressure on the 
right carotid sinus and on the eyeball reduced a—v con- 
duction time in two of these cases ; exercise reduced it 
in all three, but in the third it only fell to 0-28 second, 
which was therefore taken to be the physiological lower 
limit of a—v conduction for this man. No evidence of 
heart disease could be detected in any of the three men, 
nor was there anything in their history to suggest cardiac 
damage. Manning and Stewart suggest that the changes 
may be due to an aberrant conduction pathway or to 
fluctuations in vagal tone, and it is noteworthy that 
their case which showed the greatest prolongation of 
A-V conduction later developed a duodenal ulcer. What- 
ever the theoretical implications of these observations, 
however, they certainly emphasise that considerable 
care should be taken in interpreting electrocardiographic 
findings divorced from clinical observations, and they 
suggest that in all patients in whom the electrocardiogram 
points to a partial a—v heart block the effect of posture 
on the electrocardiogram should be investigated, 


Dr. R. D. LAWRENCE will deliver the Oliver-Sharpey 
lectures at the Royal College of Physicians on Tuesday 
and Thursday, March 19 and 21, at 5 p.m. His subject 
will be: <A case of lipodystrophy and hepatomegaly 
with diabetes, lipemia, and other strange metabolic 
disturbances suggesting a new aspect of insulin action. 


2. Stewart, M. J. Ibid, p. 2. 

3. Manning, G. W., Stewart, C. B. Amer. Heart J. 1945, 30, 109. 

4. Hall, G. E., Stewart, C. B., Manning, G.W. Canad, med. Ass. J. 
1942, 46, 226 (see Lancet, 1942, i, 538). 

5. Holmes, J. H., Weill, D. R. jun. Amer. Heart J. 1945, 30, 291. 
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Special Articles 


THE FILM IN MEDICAL EDUCATION 


R. C. F. 
F.R.C.S. 


THERE is little doubt that the medical students of 
today, in common with many of their teachers, would 
like to see the cinema playing a larger part in their 
education than it does now, but pressed for details the 
majority evade the question with vague references to 
“Disney and all that,” thus justifying the remark 
made by Longland and MacKeith that “. . . academic 
circles in England have hardly noticed this new weapon.”’* 

The peculiar contribution of the cinema to education 
is its power of abolishing time, space, and size at the 
whim of the teacher. Such interference with natural 
phenomena is obviously open to abuse, but since much 
the same arguments apply to dangerous drugs and the 
surgeon’s knife, they need not concern us here. Our 
object is to inquire how these powers may best be used 
in the clinical years of medical education. 

During this stage of his training the student has two 
main fields of study : the amassing of factual knowledge 
of all sorts; and the acquisition*of the various skills 
necessary for the proper handling of the sick. The 
factual knowledge is to be culled from books, from viva- 
voce teaching in the wards and lecture-room, and in the 
laboratory, with emphasis on the scientific method so 
far as this is possible. In all this the cinema has little 
to offer ; the need for it varies inversely with the skill 
of the teacher, and in particular the film cannot answer 
individual students’ questions. The classical and the 
rare and interesting cases can, however, readily be pre- 
served (preferably in colour) for subsequent groups of 
students ; tropical diseases can be brought home “ fresh 
from the jungle ” at the turn of a switch ; and suitable 
snippets can be used to point a moral or adorn a tale, 
and sometimes even to lend verisimilitude to an otherwise 
bald and unconvincing narrative. 

_ Many people learn more easily from pictures than from 
the printed word, but they form a minority of the school- 
certificate class from which medical students are drawn, 
and the production of factual films for the benefit of 
medical students is neither necessary nor desirable. 

In the teaching of the practical side of our art the 
position of the film is very different. The skills which 
have to be learnt vary from the proper elicitation of 
physical signs, via bandaging, first-aid, and the suture of 
wounds, to the collection of clinicopathological specimens, 
auscultation, the recording of the blood-pressure, phlebo- 
tomy, intravenous infusion, the application of plaster 
splints—the list can be continued almost indefinitely and 
would properly include various minor surgical procedures 
such as paracentesis thoracis and catheterisation. 

At present these skills are learnt by precept and 
example, followed by practice on patients who are already 
ill. The results are not satisfactory, yet with existing 
teaching facilities it is difficult to see how matters can 
be improved. It is impossible for all the surgical firm 
to pass a sufficient number of catheters to become adept 
at the art. It is very difficult to make certain that they 
all know how to remove sutures or examine the hip-joint. 
Yet it would be easy to be sure that they had all seen 
films of these procedures often enough to have a reason- 
able chance of success at their first attempt, provided 
that they had only the regulation number of left hands. 

The demand for this type of instruction is shown by the 
popularity of a still-picture book on physical signs and the 
possibilities of the film by the I.C.1. series on the adminis- 
tration of anesthetics. This type of instruction has 
obvious possibilities in postgraduate training, especially in 
operative surgery. For the clinical-year student, however, 
films of major operations are essentially spectacles to 
be shown, as at present, at film evenings in company 
with propaganda films, such as those produced under the 
auspices of the British Council and the Ministry of Health. 

SOME OBJECTIONS 

If the full value of the cinema in medical education is 

to be exploited, many new films will have to be produced, 


1. Longland, C. a. MacKeith, R. Lancet, 1944, ii, 585. 


at considerable expense. Before advising this we must 
examine the risks of the extended use of the films. The 
main objection was summarised in the Times as 
““. . . the suspicion of those who see the cinema as the 
enemy of imagination. Everything is explained in too 
much detail, is too profusely illustrated, and the audience, 
left without any work of its own to do, sinks into a degrading 
apathy ready to accept whatever it is shown.” 


This is very largely true in the teaching of factual know- 
ledge, but in attempting to impart a technical skill a 
certain basic uniformity of method is essential. There 
can only be one right way of examining a lump in the 
breast ; there are innumerable other ways, some toler- 
able and others clumsy and liable to erroneous interpre- 
tation. It follows, then, that the scenario of such films 
would have to be agreed by all the teachers of a school or 
university before it was shot ; but the necessary discus- 
sions among the teachers would be of benefit both to the 
art of medicine and to the technique of teaching itself. 

A second objection is that much time would be wasted 
by students and teachers in seeing films two or three 
times for the benefit of the slower members of the group. 
Further, there has hitherto tended to be gross interrup- 
tion of continuity of argument by blacking out the 
lecture theatre and in amateurish bungling with the 
projector, which largely offsets the advantages gained 
by a study of the film. 

These are real objections which can only be met by 
proper planning in the use of films. It appears to be 
necessary for the lecture theatre to be blacked out, and 
preferably it should be air-conditioned throughout any 
lecture in which a film is used. The projector must be 
in a separate room both to minimise the running noise 
and to allow reloading and rewinding to take place 
without disturbing the smooth progress of the lecture. 
The lighting of the lecture theatre would be controllable 
from this projection room, which should also contain 
the epidiascope and some simple signalling device 
operated by the lecturer. 

This is admittedly a considerable innovation; but, 
so long as the exhibition of teaching films is so obviously 
amateur, so long will the student, accustomed to look to 
the screen for amusement rather than education, continue 
to regard these films as welcome diversions from his 
labours instead of an integral part of his tuition. 

The re-view of films in the students’ own time could 
be arranged either at special sessions, with the times of 
showing advertised in advance, or by the provision in, 
say, the pathological museum of animated sound 
viewers, throwing a postcard-sized image visible in day- 
light and relaying the sound-track to ear-phones. This 
would enable two or three students at a time to collect 
the can of film from the shelf and view it as often as 
they wished. These viewers already exist in standard 
and substandard (16 mm.) size in America and will, 
it is to be hoped, shortly be available over here. 

Such methods would demand more than one copy 
of each film, and this renders the use of the ‘“ home 
movie” (which only produces one copy) impossible. 
The cost of professionally produced films is considerable, 
but the demand for them should allow this cost to be 
shared between several schools and thus brought down 
to reasonable proportions. The classical or interesting 
case could still properly be preserved on the relatively 
cheap processed film, to which a commentary could be 
added without difficulty. 

RAISING THE STANDARD 

These preparations are of little value unless the 
standard of the films themselves is raised. It is scarcely 
an exaggeration to say that 90% of existing medical 
films are either unnecessary or unsuitable for exhibition 
to clinical-year students. The other 10% largely suffer 
from want of cutting. Most of the subjects mentioned 
above could be adequately covered in very few feet of 
film, but hitherto it has not been considered worth while 
to make a film which ran for less than 10 min., most of 
the time being spent in repetition and lengthy sub- 
titles. This leads to another point : the vital importance 
of sound in the teaching film both for purposes of emphasis 
and to make the teaching film as comparable to the 
commercial film as possible, thus avoiding the necessity 
for any intellectual condescension on the part of the 
audience. 
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These arguments apply with double force in the use 
of animated cartoon. We are accustomed to a very 
high standard in the commercial film, and any gross 
lowering of that standard, as has happened in some 
otherwise first-rate propaganda films on medical subjects, 
is apt to jar on the eye so violently that the film loses 
almost all its teaching value. First-class animation 
would have many uses, but its cost is at present pro- 
hibitive. These objections do not apply to the use of 
compound still diagrams or of other simply produced 
special effects. The production of these teaching films 
has already been outlined elsewhere,? but essentially the 
scenario is to be roughed out and finally approved by a 
teacher, who then leaves the production and shooting 
to a professional team with professional equipment. 
Some shots would have to be taken in hospital, but the 
moving-picture records of the future should, so far as 
possible, be taken, as are the still records of today, by 
experts in a special department. 

* * * 

The future of the film as a method of instruction for 
clinical-year medical students appears to depend on the 
provision both of specially made films and of the appro- 
priate projection apparatus at the same time. It would 
be a great pity if the production of either of these part- 
ners was held up for lack of the other. The cinema has a 
real contribution to make in the medical school, but it 
cannot do so until all who use it cease to regard the 
cinema as a rather expensive toy and start thinking 
of it, as they now think of the radiographic department, 
as an essential feature of a teaching hospital whose 
undoubted expense is well justified by the results 
obtained. 


RELEASE OF MEDICAL OFFICERS 
STATEMENT BY THE SECRETARY OF THE CENTRAL MEDICAL 
WAR COMMITTEE 

THE policy of the Central Medical War Committee 
has been to do everything in its power, by continued 
recruitment of doctors from civilian practice, to make 
possible a reasonable rate of release of medical officers 
in class A of the reallocation scheme. The committee 
is calling up all available recruits within the age limits 
imposed by the Government (now about 30 for general- 
duty officers and about 40 for specialists). During the 
second half of 1945 the chief problem was to find a 
sufficient number of new specialist recruits as substitutes 
for those serving specialists whose replacement was 
essential if they were not to be retained beyond the dates 
fixed for the release of medical officers generally in the 
same age-service groups. This problem remains and 
the committee is doing all that it can, with the help of 
the local medical war committees, to solve it. An 
appeal has been made in the medical press, and through 
the local committees, for offers of service from specialists 
above military age. The result of this cannot yet be 
judged. The committee will continue the efforts it 
has been making during the past year to obtain more 
specialists for the Services under the compulsory recruit- 
ment procedure. 

A new subject of complaint among Service doctors is 
the inequality between the Services in the rate of release 
of general-duty officers. The Royal Air Force, which 
a short time ago was ahead of the Royal Navy and the 
Army, is now lagging behind. The new situation is 
a result of a Government decision last November to 
reduce the ratio of medical officers to Service personnel 
to two per thousand. The application of the new formula 
inevitably resulted in the inequality about which com- 
plaint is now being made. The Royal Air Force already 
had a lower ratio of medical officers than the Royal 
Navy and the Army, so that the additional number to 
be released from the R.A.F., and consequently the group 
numbers concerned, were less than in the other Services. 
The inequality is not peculiar to doctors but affects all 
classes of serving personnel. The white-paper stated, 
it may be recalled, that release would necessarily proceed 
at different rates in the different Services, in the different 
branches of a Service, and possibly even in the different 
trades and ranks in these branches. , 

The Central Medical War Committee considers, how- 
ever. that the situation should, so far as possible, be 


2. Stanford, B. Jbid, 1944, ii, 588. 


remedied by varying the intake of new recruits as between 
the Services. In this matter the committee is in the 
hands of the Government, which allowed no allocation 
for the R.A.F. during the latter part of 1945. Recruit- 
ment to this Service has now been resumed, and the 
committee has recommended that the quota of new 
R.A.F. recruits laid down by the Government for the 
first half of 1946 should be materially increased. The 
suggestion of transferring men (not doctors only) from 
the R.N. to the R.A.F. to secure a more even rate of 
release in the two Services was rejected by the Minister 
of Labour in the House of Commons on Jan, 29. 


Public Health 


Tests for Pasteurised Milks 

As from March 1, pasteurised milk, whether treated 
by the holder process (held between 145° and 150° F for 
30 minutes) or by the high-temperature short-time 
(H.T.S.T.) process (maintained at 162° F for at least 
15 seconds), will officially be required to satisfy two 
tests—namely, a phosphatase test to determine whether 
or not it has been adequately heated, and a methylene - 
blue test to determine whether it is of reasonable keeping 
quality after pasteurisation.1. The methylene-blue test 
has been so adjusted that milk passing the test as 
prescribed may be expected to keep overnight under 
fairly good household conditions of storage, and remain 
drinkable next morning. The old colony-count, allowing, 
in pasteurised milk, a maximum of 100,000 organisms 
per ml., which has serious drawbacks both theoretical 
and practical,? is entirely superseded. 

From the laboratory standpoint neither of the new 
official tests is difficult, though of the two the phos- 
phatase test probably requires more care and technical 
experience. It has of course been widely used for 
several years, and has proved satisfactory for the control 
of the efficiency of pasteurisation. No good modern 
pasteurisation plant, properly run, is likely to transgress. 
Experience of several years has shown that, in practice, 
a negative phosphatase test means that the pasteurised 
milk is free from pathogenic organisms of bovine origin. 

The methylene-blue test for keeping quality will 
probably prove less easy to satisfy, particularly during 
the warmer months. Though milk taken immediately 
after pasteurisation from any good modern plant, holder, 
or H.T.S.T., has excellent keeping quality, such milk 
after bottling is often lamentably poor in this respect. 
It is to be hoped that the new prescribed methylene-blue 
test—which might, with advantage to the consumer, be 
further tightened up—will encourage designers of auto- 
matic bottling plant and of bottle-washing machines to 
examine their plant more critically from the standpoint 
of bacteriological efficiency, and so improve the per- 
formance of their future models. A very” considerable 
improvement is required if consumers of pasteurised 
milk are to be saved the unnecessary annoyance and 
loss now so commonly caused when the atmospheric 
temperature rises a few degrees. 

Filling Vacancies 

The Ministry of Health announces the removal of 
war-time controls on local authorities in relation to their 
medical staffs. Authorities are now free to make new 
appointments on a permanent basis, and doctors in 
public-health employment are no longer required to 
obtain the Minister’s permission to apply for new posts. 

Before appointing a practitioner still liable to military 
service, authorities are advised to consult the Central 
Medical War Committee. A warning is given that there 
are still not enough doctors to meet existing requirements 
in the public-health service. It is hoped that, unless 
special circumstances make it inexpedient, vacancies will 
be advertised before they are filled. 

1. Milk (Special Designations) Regulations 1946, dated Jan. 2 


1946, and Ministry of Health circular’ 10/46. 
Stationery Office, 1946, 1d. each. 

2. Chalmers, C. H. Bacteria in Relation to the Milk Supply, 

3rd ed. London, 1944, p. 169 et seq. 


THE annual congress of the Ophthalmological Society of the 
United Kingdom will be held from May 30 to June | at 
1, Wimpole Street, London, W.1. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


I was house-surgeon to a man with personality, a 
uestion-begging epithet that we should find some 
ditteulty in defining although we have a pretty good idea 
of its meaning. In his day his mannerisms secured him 
a notoriety far beyond the bounds of his great hospital ; 
stories about him, true and apocryphal, were invariably 
exchanged in all medical circles. His ward rounds were 
terrifying ordeals to his dressers, who learned the art of 
surgery chiefly through ridicule and lacerating sarcasm. 
Patients were regarded as criminals or at least delin- 
quents united in displaying an uncompromising ingrati- 
tude to a great man who, with supreme self-sacrifice and 
superlative charity, devoted unlimited time to their 
interests, qualities of which he perpetually reminded 
them. In the operating-theatre he swore at the nurses 
and through impatience or trivial frustration hurled 
instruments and even more fragile and weightier articles 
on the floor. Yet there was something in this ‘‘ personal- 
ity ’’ for he ensured service and even a fair measure of 
admiration and hero-worship. 

At the time I thought there was a good deal of the 
poseur in him, but looking back over the vista of thirty- 
five years Iam not so sure. Iam inclined now to think 
that he was naturally cruel, and liked to see people suffer- 
ing, and that his fits of temper were not affected but 
really the outcome of loss of control, more especially as he 
perpetrated what I regard as the unpardonable sin— 
criticism and censure of his house-surgeon coram publico. 

Fate, and perhaps personal inclination, made me a 

hysician ; and now when near the end of my career I 
ae that of the fifty young men who have served me 
as house-physician there has not been one who failed to 
enjoy his six months’ appointment. Our relations have 
always been not those of master and pupil but of young 
and big brother, or of nephew and uncle perhaps. And 

et I ask myself the question : Did my chief achieve more 

y his fortiter in re than I by my suaviter in modo? It 
is sometimes maintained that the era of men of outstand- 
ing personality has passed, and that we shall leave no 
character or characteristics by which we shall be remem- 
bered. Or is it merely that we do not see such details 
when we are close up, but that time is essential to establish 
their impressions ? 

* * * 

In the past I have given many anesthetics ; indeed I 
might have become the Compleat Anesthetist, D.A., had I 
been able to remember at the psychological moment 
(the examiner’s psyche) which was the higher, the hyoid 
or the cricoid. I am also quite an experienced concert- 
goer, and I have been increasingly impressed by the 
affinity between anesthetist and accompanist. 

Last week, a somnolent old gentleman next to me 
almost developed a laryngeal stridor during the slow 
movement of a sonata. The violinist glared at his 
pianist almost as if he were personally responsible for 
this ; and again I was reminded of the many analogues 
in concert and operating-theatre. True, the dopist has 
still not invented an apparatus quite the size of a concert- 
grand piano, but his art is the younger, and one can say 
that he has successfully passed the clavichord stage. . 

Watch them both at their work and see what I mean. 
The anzsthetist-accompanist arrives early, checks up, 
and prepares his instrument. It is his job to see that all 
is ready and in order half an hour before the arrival of the 
virtuoso. When all is ready and the body on the table 
prepared (or the body of the hall filled) the artist enters 
to start the operation. There is a hush as each takes 
up his position ; now a whisper from one to the other 
(Schwartz’s mastoidectomy, Schubert’s Wohin?) ; the 
scalpel or the violin bow is poised in air, a nod of the head 
—and the music starts. Perhaps some faltering at first, 
a grunt from the patient, a shuffle from the hall ; the ice 
is now broken, the fascia incised ; now a growth of confi- 
dence, the patient unconscious of everything, the audience 
oblivious too of all but the flow of the melodic line, ideally 
a perfect ensemble of which the executant, accompanist, 
and patient-audience form the triad. From time to 
time the performer glances up for encouragement or 
approval, to give a signal ; is he hacking too fast, is her 
rubato too pronounced ? A sign from either and the 


tempo increases or decreases, their subject breathing 
automatically the while, floating in their unconscious, 
the third stage of the anesthetic or the emotive force of the 
zsthetic. The performance nears its end ; a neat row of 
clips, a tierce de Picardy ; the audience begins to stir, it 
coughs ; the patient stirs, he coughs (maybe he vomits, 
and I have known critical audiences fee] like that too) ; 
the performers retire to the artists’ room ; the surgeon 
mops his brow, the singer her chest ; they flop into chairs. 
The accompanist serves them with milk, tea, brandy, 
according to their taste, and the virtuoso recalls for the 
benefit of all present former exploits and past glories till 
the end of the interval. 

Both anesthetist and accompanist are expected to play 
down to the prima donna ; their function in their theatres 
of action are considered to be secondary ones. Yet I have 
known a pianist save a grave situation, just as I have 
known at least one anesthetist who can steal any 
surgeon’s thunder with his dexterity, artistry, and 
charm. Ihave seen him save the life of a patient in spite 
of the surgeon’s Herculean heroics, just as a gifted accom- 
panist has saved the concert-goer from worse than death. 

In addition to their occupational risks from fumes of 
ether and fumings of singer, the lives of both are precari- 
ous and austere ; both gather the crumbs from the rich 
man’s operating-table and both depend greatly on the 
caprice, displeasure, or demise of their demagogue. 
Both are there by the grace of the artist, tonsillar or 
tenor, proctologist or bass. Against the hundred guineas 
of their employers, their fees are measured in touches of 
fives and tens ; both live in fear of slipping on the soprano’s 
train, both must have a talent for unobtrusiveness and 
must ever be tactful, obedient, and sympathetic. 
Accompanists can get rid of some pent-up aggression by 
playing solos; anesthetists have not got this outlet, 
save perhaps for a polite academic argument between 
the ether purists and the cycloprofane. 

Wilfred Trotter is reputed to have said: “If the 
patient can keep awake, surely Mr. Anesthetist you can.’” 
But how often is the gulf between surgeon and anzs- 
thetist so wide that such an admonition is thinkable ? 
Surgeons and singers are many, but in this pedestrian 
world there are few Trotters, just as there are few 
Menuhins, Gerharts, and Casals to inspire their satellites. 
In the medical service of the Army physicians, surgeons, 
anesthetists, and psychiatrists have learned to rub 
shoulders and crowns with impunity, and they are con- 
sidered of equal status. Perhaps the age of nationalisa- 
tion will have some advantages after all ; the man at the 
piano and the man at the Boyle may yet come into their 
own. Who knows ? 

* * * 

To many nurses the figure 98-4°fis a magnet—it is 
the “right” temperature, the ought-to-be-even-if-it- 
isn’t temperature. Anything above 97° or below 99° 
goes on the chart as 98-4°. Anything below 97° must 
go down as 97°. Anything above 99° has a fair chance 
of being charted in its true magnitude. 

My old professor used to say that the difference 
between the student nurse and the student doctor was 
apparent in their responses on being shown an obviously 
healthy patient and told, ‘‘ 96° is a ‘ collapse ’ temperature ; 
this patient has a temperature of 96°.’’ The keystone of 
the nurse’s reaction is ‘‘ There must be something wrong 
with the thermometer; take the temperature again.’” 
The medical student’s logic leads him to the simpler 
conclusion : ‘* The old man’s a fool.” 

* * * 

The peace-time breakfast table hath its surprises no 
less renowned than war. The other day, when I tapped 
the shell/of a 4-min. boiled egg (imported), there was a 
loud pop, and, to parody the poet, *‘ Big gassy butcher- 
bubbles burst in my face.” The ‘“ white’? was a 
delicate greenery-yallery. Luckily there was another 
egg somewhere. A week or two earlier my egg contained 
anample growth of mildew. I thought this kind of thing 
was a figment of the music-hall artiste’s imagination, 
but from now on I’m going to open my shell-egg ration 
before leaving the shop. 


Tue Ministry of Health announces that the control of 
rubber gloves will be continued. Medical practitioners can, 
on application to the Central Medical War Committee, obtain 
booklets entitling them to 6 pairs during the current year. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS, M.P. 


Iv has beena distinctly bumpy week in the House— 
dicey the R.A.F. call it, I believe. There have been storms 
over Uno, and they are at once felt in the House, which 
is only just over the way. There have been storms over 
food-supplies, and a dried-egg dust-storm which made 
the Minister of Food’s robust outlines look hazy. As a 
result there is to be a debate on the world food situation. 
It is to be a debate on the adjournment, which does not 
involve a vote for or against the Government, but gives 
an opportunity for discussion and for airing information. 

Information is indeed badly needed. One member 
who is anxious to send large amounts of food to Europe 
extracted the information, from the Prime Minister, 
that at the beginning of the war we had 3 million tons 
of food in stock (apart from retail and farm stocks) and 
on Dee, 31, 1945, 4 million tons. During 1945 1,800,000 
tons of food were exported, primarily to help European 
countries, and it is of course essential to do so for practical 
reasons of health and security as well as for humanity. 
But it has long been known that the European food 
situation was serious. We were warned last autumn, 
and it was clear to those who knew the facts without 
warning. that the meat, fat, and cereal position was 
disquieting, and the continuance of rationing in this 
country certain. But recently there was a change. The 
Minister of Agriculture went out of his way in an address 
to farmers to say that he was laying stress on the 
production of potatoes and sugar beet but not on wheat. 
The Minister of Food was able to make some improve- 
ments in our rations. Then suddenly he announced the 
end of the dried-egg ration and other possible curtail- 
ments. The Minister of Agriculture made urgent repre- 
sentations and some thousands of agricultural workers 
due for call-up to the Forces were deferred. And now 
there is to be a drive for wheat which, because of the 
time lost, will have to be spring wheat, and there is to 
be a Dig for Life allotment campaign. 

The House will certainly want to know what happened. 
On Feb. 5 both the Minister of Food and the Minister of 
Agriculture made statements after questions disclosing 
the gravity of the situation. But Sir Arthur Salter 
reminded the Minister of Food that as lately as Oct. 26 
he had stated that he hoped and believed it would be 
possible to meet in full the essential needs of the world. 
Even bread rationing is a possibility. 

Then on Feb. 6 there was the dried-egg barrage of 
twelve columns of quick-fire questions and supplemen- 
taries. The need to buy dried eggs is regarded by many 


“members as so acute that they are all in favour, as 


dollar exchange is limited, of restrictions on American 
films and tobacco. 

From these matters of acute individual interest, the 
House went on to consider the National Insurance Bill, 
which is in effect an agreed measure as the proposals 
were originally put forward in a Coalition white-paper. 
In his opening speech Mr. J. Griffiths impressed the 
House by his earnestness and grasp of detail, and Mr. 
Attlee, opening on the second day, was warmly received 
when he spoke on the wide issues of social betterment 
which the Bill opens up. 


FROM THE PRESS GALLERY 
National Insurance Bill 

Mr. JAMES GRIFFITHS, in moving the second reading of 
the Bill, said it followed the Family Allowances Act, 1945, 
and the National Insurance: (Industrial Injuries) Bill as 
the third of a series of measures to improve our standard 
of life. Later it was intended to introduce a further Bill 
dealing with assistance. To some extent, he continued, 
this was a Bill consolidating existing measures, but it 
also brought into the scheme of insurance sections of 
the community hitherto uncovered. 

RATES OF BENEFIT 

There had been a good deal of argument about adopting 
a subsistence basis for benefits. The Government were 
definitely of the view that it was undesirable as well as 
impracticable to have automatic adjustments. It was 
tried with war pensions at the end of the last war and 
broke down. There were individual needs which no 


general level of benefit could cover. Finally, the varia- 
tion in rent was so wide that it was impossible to cover 
it completely except by supplementation. 

In view of the intention of the Government to hold 
the cost of living at about 31°, over the September, 
1939, level, they decided to review the leading rates 
proposed in the white-paper on the basis of an overall 
addition of 31% instead of 25% to the basic rates as 
calculated by Sir William Beveridge and in the result to 
establish as the basic rate 42s. for a couple living together, 
with 26s. for a single adult for unemployment, sickness, 
widow’s pension, and retirement pension, 16s. for an 
adult dependant, and 7s. 6d. as the child’s allowance for 
the first child in a family. 

The Minister was placed under a statutory duty to 
review every five years the rates of benefit payable, 
having regard to the expenditure necessary for the 
preservation of health and working capacity and to any 
changes of circumstances which might have taken place. 
This imported a new and valuable criterion into our 
scheme of social insurance—it was the beginning of the 
establishment Of a national minimum standard. 

SICKNESS BENEFITS 

In sickness benefits a reform long overdue had been 
made in the shape of grants for dependants. There 
would also be no drop in rate and benefit as long as 
the incapacity continued. The loss to the nation by 
preventable sickness had been estimated at £300 million 
a year—equal to three-fifths of the cost of this scheme 
in the initial year—and he would advise the few who 
feared that we could not afford this scheme to ask 
themselves if we could afford to go without it. 

Maternity benefits would fall under three heads, The 
maternity grant, payable to all mothers, continued the 
existing allowance paid on confinement, but was increased 
from £2 to £4. The attendance allowance of £1 per week 
for four weeks, payable to mothers not engaged in a 
gainful occupation, was intended to pay for domestic 
help immediately after childbirth. The maternity allow- 
ance was a new benefit, payable to the mothers engaged 
in gainful occupations and insured in their own right. 
It would be an allowance of 36s. a week for thirteen 
weeks (six before and seven after the birth), to enable 
the mother to stay away from work. 

A further new benefit was the death grant, for which 
the Government had adopted the rates and conditions 
proposed in the Coalition white-paper. 

Summing up, Mr. Griffiths said that he had no hesita- 
tion in saying that this scheme was the best and cheapest 
insurance policy ever offered to the British people. 

ADMINISTRATION 

Excluding payments towards the cost of the National 
Health Service, it was estimated that the cost will be 
£452 million in 1948, rising to £749 million in 1978. The 
Exchequer’s share (excluding family allowances, indus- 
trial injuries insurance, the new National Health Service, 
and national assistance) was estimated at £118 million 
in 1948 (26%). rising to £416 million in 1978 (56%). 
A scheme of this magnitude must obviously be brought 
into operation by stages, but the Government hoped to 
see most of the scheme in full effect during 1948, and had 
undertaken to bring the new rates of retirement pension 
into operation before ‘next winter. 

Nothing in the Bill interfered with the duties of the 
Assistance Board or the public-assistance authorities to 
supplement benefits in cases of need at their discretion. 
The benefits to be provided might reduce the need for 
supplementation, but the power to make these supple- 
mentary awards remained untouched. 

A network of regional and local offices would be set up 
throughout the country, working in close association 
with the employment exchanges. It would provide a 
flexible personal service to insured persons. The 
principal method of claiming and paying sickness benefit 
would be through the post. But the system must be 
elastic, including, for instance, the payment of benefit in 
the home where desirable. He hoped that ultimately 
the offices of the Ministry would become centres where 
all concerned could come freely for advice and help on 
all aspects of social insurance, including industrial 
injuries and family allowances. His department would 
be helped by local advisory committees and there would 
also be at the centre the National Insurance Advisory 
Committee. 
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The Government had given careful thought to the 
future of the approved societies, but their decision 
remained unchanged. The sickness insurance system 
was part of a general scheme of social provision. If all 
parts of the scheme were to be properly knit together 
the Ministry of National Insurance responsible for 
administration could not divorce its work from day-to- 
day contacts with insured people in an important part 
of the field. 

The scheme would have to be nurtured and safeguarded 
from abuse. It would have to be paid for, but the Bill, 
Mr. Griffiths declared, was an act of faith in the British 
people. 

WAYS AND MEANS 

Mr. R. A. BuTLER, from the front Opposition bench, 
supported the philosophy behind the Bill but thought it 
would have been much more satisfactory if the House 
had been able to consider the Health Services Bill before 
being confronted with the present measure. He trusted 
that the Health Services Bill would be produced with 
speed so that the House might see how the two measures 
fitted in with one another. There was no question of 
“ giving’? benefits under this Bill; the contributions 
were higher than those in the white-paper for 
the employed person, and a good deal higher for 
the self-employed. He agreed that the pensions 
proposed by the Government fér those in need were 
fixed at a reasonable level, but the Government had 
decided to give pensions at a more generous level than 
for other sections of the population. If the Government 
were altering the plan from an insurance to a subsistence 
basis, why not have a subsistence basis for the young as 
well as the old ? The situation in regard to children’s 
allowances was absolutely chaotic, and the Government 
had been yielding to political clamour on behalf of 
old age. 

Mr. CLEMENT DAVIES, speaking from the Liberal 
benches, said that the production of the country depended 
upon the vigour and health of the people and not upon 
income-tax. He welcomed the Bill, but wished that it 
had been one large umbrella taking everyone in without 
distinction of any kind. Why could not the friendly 
societies be brought into the scheme, he asked. Although 
there would now be one contribution to cover everything, 
sickness would have to be attended to separately. 
Unemployment would not need the doctor, but sickness 
would; and the person who attended to the sick man or the 
sick family ought to be someone who really knew and 
understood them. With all respect to the civil servants, 
it was not the same as contact with their fellow workers. 

Sir Henry Morris-JONES, while admitting that the 
Bill made a fine contribution to our social security, 
pointed out that it contained snags. The public would 
be mistaken if they thought they were getting a lot for 
nothing. Two classes of contributors in particular 
would get very little out of the Bill—the self-employed 
and the non-employed contributors. According to 
the Actuary, the self-employed were 14% of all the 
men contributors and 9% of all the women. To defer 
or to refuse sickness benefit for 24 days was a hardship 
which no Government could justify: it meant that in 
this group 90 % of cases of sickness were not covered at all. 
The non-employed contributors were even worse off. 
They had to pay under the Bill 4s. 8d. a week and yet 
they got little apart from a pension after many years of 
payments. The sickness ratio was likely to be increased 
as a result of this Bill. The Government Actuary used 
serious and carefully chosen words concerning the 
possibility of enhanced sickness claims, and many medical 
men considered that the ratio of small illness of short 
duration had increased during the war. It might be 
that in the medical profession, as in other professions, 
there were black sheep, but he was sure that the pro- 
portion of medical men who would willingly give a false 
certificate was small. Doctors were, however, in great 
difficulty when required to give certificates in the case of 
people suffering from functional disorders and .in dealing 
with malingerers. It might be that the Minister hoped 
under this Bill, and the health scheme, to have better 
control over the doctors in the matter of certificates, 
but he warned him that if he wanted the codperation of 
the profession he must not try to put them into a strait 
jacket. He was satisfied that if the Government did 
not get a friendly medical profession to coéperate with 


them this Bill would be damned. Wonderful work 
had been done by the friendly-society visitors, and he 
wondered how the Minister was going to carry out the 
administrative functions of this Bill, especially in the 
rural areas, without the help of the local or regional 
friendly-society officer. It would be a serious matter for 
sick people to have to walk miles to see a Government 
official, however benevolent or fair he might be. Mr. G.8. 
LINDGREN, parliamentary secretary to the Ministry of 
National Insurance, interposed that friendly societies 
were not interfered with under this Bill. It was approved 
societies that were affected, and the difference was 
considerable. 

Mr. C. ATTLEER, in opening the second day’s debate, 
admitted that this measure and the Industrial Injuries 
Bill would cost the Exchequer some £240 million a year ; 
but that was less than 3% of the average taxable income 
of the people of this country today. The only valid 
claim that we could not afford this Bill must rest either 
on there not being enough in the pool, or on the claim 
of some sections of society to take out so much that others 
must suffer want. He was not prepared to admit either 
of those propositions, but he agreed that the benefits 
of the Bill could only be secured if the people of this 
country recognised the obligation to work hard for them. 

Sir ARTHUR SALTER said that as one of the half-dozen 
officials working at the Treasury when the first health 
insurance bill was going through the House in 1911 
he knew what it was to draft a circular equally applicable 
and equally intelligible to a great centralised society 
like the Hearts of Oak and to a little village society run 
by the village blacksmith. But this experience had given 
him a picture of what local, voluntary, benevolent 
enterprise meant. It was a microcosm of the social 
life of the working classes. He realised that the 
voluntary system could not be applied to the whole, 
or even to the majority, of insured persons, but the 
friendly societies had a membership of eight million, 
and if the Minister could relieve his burden to that extent 
he would do well to do so. 

Mr. LINDGREN, in closing the second day’s debate, 
announced that if the self-employed contributors were 
willing to pay an extra sum of 44d. a week, bringing up 
their contribution from 5s. 9d. to 6s. 14d., the Govern- 
ment would be prepared to consider favourably an 
amendment in committee to put these people on a level 
with other contributors. 


QUESTION TIME 
Food Reserves 

Mr. R. R. Stokes asked the Prime Minister whether, in 
view of his recent assurance that all possible food reserves 
would be released for relief in Europe, and of the statement 
made on March 21, 1945, that these reserves amounted to 
6 million tons, he would now state the total tonnage held in 
reserve at the outbreak of war and at Dec. 31, 1945, or later 
suitable date.—Mr. C. ATTLEE replied: At the outbreak of 
war stocks of food in the country, apart from those held by 
retailers and farmers, amounted approximately to 3 million 
tons ; the comparable figure at Dec. 31, 1945, was 4-2 million 
tons. During 1945 stocks were reduced by 1,800,000 tons 
primarily to help European countries. 

R.A.F. Demobilisation 

Air-Commodore A. V. Harvey asked the Under-Secretary 
of State for Air by what date medical officers in the R.A.F. 
of group 27 were being released; how this compared with 
their colleagues in the R.A.M.C. and in the Naval Medical 
Service ; and what steps he is taking to make sure that there 
shall be no unfair discrimination against medical officers in 
the R.A.F.—Mr. Joun Stracuey replied: Medical officers 
in the R.A.F. in group 27 will be released in February. I 
understand that general-duty medical officers in the Army 
are being released up to group 38 by the end of February, 
and that their colleagues in the Naval Medical Service are 
now being released up to group 40. These releases all result 
from a Government decision that there should be 2 medical 
officers per 1000 men in each of the three Servicés. The release 
of our medical officers is at present up to the general average 
for the Royal Air Force; we cannot go faster than this 
because the war-time proportion of medical officers in the 
Air Force has been much lower than in the Army or the Navy. 
We are hoping for a further intake of doctors into the R.A.F. 
this year so that the present disparities in release can be 
reduced as far as possible. 
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Letters to the Editor 


APPOINTMENT FOR SERVICES RENDERED 

Simr,—The reasoned and temperate letter of ‘‘ Lieut.- 
Colonel, R.A.M.C.”’ (Jan. 26) induces me to try to expand 
his argument. I feel that the attitude generally current 
towards the doctor released from the Services needs 
some modification. Since I, more fortunate than most 
of my ex-Service friends, have returned to appointments 
which I held before the war, I hope that my thesis can 
be considered on its merits, and not as the effusion of a 
disgruntled maladjusted man. 

Great and successful efforts are being made _ to 
‘*‘ rehabilitate ’’ the ex-Service doctor. Six or less years’ 
absence from civilian practice has left holes in our 
knowledge, and the help received in patching them is 
very welcome. The aged and the very young are not so 
easy to treat as the soldier, sailor, and airman. There 
is no need to enlarge on this fact, which is indeed quite 
obvious and which is fully appreciated on all sides. 

Not so obvious and certainly not appreciated is some- 
thing which needs saying from the other side. Because 
so much emphasis has been laid on our “‘ rehabilitation ”’ 
it is widely assumed that we have all been living in a 
professional backwater. Those of us who served a longish 
time know that the medical services of the Forces changed 
enormously between 1939 and 1945 ; nor is this surprising, 
for in them were a majority of the young and active- 
minded doctors. In some respects—only in some— 
the ex-Service doctor has leaped ahead of his friends 
who stayed at home. He is not only ‘an ex-Service 
doctor in need of rehabilitation ’’: he has a great deal 
to contribute. The unpublished (and often unprint- 
able) proceedings of the informal meetings of ex-Service 
doctors contain some pretty pungent criticisms of things 
accepted today by those who during the war have 
known no other parish than their own. Selection 
committees would do well in considering an ex-Service 
candidate to discard any feeling of sentimental sympathy 
and to realise instead that before them is a man who has 
probably lived and worked with graduates from every 
medical school in the Empire, and who from a varied 
experience can bring to an appointment a number of 
qualities which no ‘temporary ’’ holder can provide : 
and then, weighing their merits, let them decide. 

And perhaps in wider fields—including the Elysian 
fields of plans and surveys and reports—the impact of 
minds which have not been too immersed in the details 
may be actually helpful. The easy assumption is, of 
course, ‘‘ You’ve been away and don’t understand.”’ 
We’ve been away, but our understanding of many things 
has changed since 1939. We have cursed the ineptitude 
of medical administration, when it was bad: but its 
good points shine very brightly compared with some 
which today govern the practice of civilian medicine, 
whether run by State, municipality, or private enter- 
prise. The teachers among us have missed the under- 
graduate teaching, but professional and personal contact 
with literally hundreds of young doctors has given us 
a view of the subject denied to us before the war. 

The last thing that any sensible man desires is a rift 
in our profession. Trivialities apart, there is no reason 
for any rift between those who did and did not serve 
in the Armed Forces. I write this in the conviction that 
if only both groups are allowed to give of their experience, 
that if only each will recognise the contribution of the 
other, our profession can extract a fresh vitality from the 
waste of war. 

London, W.1. 


CEcIL FLEMMING. 


LOCAL ANSTHESIA OR ANALGESIA 

Smr,—I have read with interest the query of Dr. 
Robert Forgan in your last issue. The term anesthesia 
was suggested by Oliver Wendell Holmes in a personal 
letter to T. E. G. Morton on Nov. 21, 1846, to replace 
the word letheon which Morton applied to both ether 
and the effect produced by ether. Therefore the term 
anesthesia can properly be applied only to general 
anesthesia. The term analgesia appears to have no 
historical basis. 

Whether, in general medicine, it is historically correct 
to speak of local anesthesia as in the term hysterical 
anesthesia, meaning a hysterical local loss of sensation, 


is debatable ; but, as one of the stages of anaesthesia 
proper is now spoken of as analgesia, meaning the absence 
of pain in the relative presence of the other senses, it 
seems preferable to speak of any state in which pain is 
absent, but other senses present, as analgesia. Further- 
more, the use of the word anesthesia, implying loss of all 
sensation, and analgesia, loss of pain only, is etymo- 
logically correct. Obviously, absolute accuracy would 
demand a differentiation between local analgesia, meaning 
loss of pain sense in a particular part, and general 
analgesia, meaning general loss of pain sense ; but this 
is unnecessarily pedantic. 

The point is of some importance in the teaching of 
anesthetics, and the indiscriminate use of the terms 
anesthesia and analgesia is to be deprecated. 

King’s College Hospital, London, 8.E.5. F. F. CARTWRIGHT. 


NOT APPLICABLE 


Srr,—One can but hope that the authorities concerned 
will appreciate the importance of the issues raised 
in your leading article of Feb. 2. I can speak, in this 
connexion, only for the graded dermatologists and 
junior dermatologists who have served, and are still 
serving, in the British Army, but I should like to 
emphasise the cogency and importance of the views 
you expressed. 

The military dermatologists were carefully selected, 
trained as thoroughly as circumstances permitted (often 
by men who had held dermatological appointments 
in civilian teaching hospitals), and eventually—when 
fledged—were watched, encouraged, and advised by 
dermatologists senior to themselves. Further, because 
skin diseases were a cause of much sickness, the results 
of their work were constantly scrutinised by senior officers 
of the medical staffs who had to see that the temporary 
or permanent loss of men from combatant service was 
kept as low as possible. 

Probably I am biased, but I believe that most of the 
medical officers for whose work I was responsible passed 
the stringent tests of practical ability with flying colours. 
Many of them are’ now released, or are awaiting release, 
and the majority wish to continue to practise a specialty 
which they like and for which they have aptitude ; but 
they can discover only a few openings in which they can 
earn enough to support in modest circumstances the 
families they possess. A few have sufficient capital 
to wait to discover how imminent political events may 
affect their lives, but others are turning to general practice 
—for which, after several years of specialised experience, 
they are singularly unqualified. 

It is not a new event in the history of this country that 
those who have served her in war should find her fickle 
in peace ; therefore, to be successful, any case submitted 
on their behalf must not be based on the hardships of 
individuals but on the needs of the community. You, 
Sir, rightly state that the country needs specialists 
at least as badly as she needs general practitioners ; 
this dictum applies to dermatology no less than to other 
branches of medicine. In these circumstances it seems 
to be desirable that the services of a number of men 
with training in this branch of medicine should be 
secured as soon as possible lest wastage occurs by their 
turning to openings which are less desirable, or lest 
inefficiency develops because of frustration and lack of 
opportunity to follow their chosen path. 

In some quarters doubt exists whether military 
dermatologists who had little experience of this subject 
before the war are fit to undertake clinical responsibilities 
in civilian hospital practice ; for, it is said, the range of 
their knowledge is very limited. Further, it has been 
suggested that as their work has been confined to the 
care of a selected group of young adult males they will 
not be competent to deal with maladies of women, 
children, and elderly persons. Those who have made 
these suggestions have little knowledge of the circum- 
stances under which these officers have worked, the 
responsibilities they have borne, and the knowledge 
they have gained. I have no doubt that, given a fair 
opportunity, they will quickly master the particular 
problems which arise in the groups mentioned above, 
and will be eligible for many of the subordinate posts 
envisaged in the first interim report of the Royal College 
of Physicians’ committee on dermatology, which was 
reviewed in your last issue. From what I know of 
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civilian hospital practice in many parts of the country, 
the methods of therapy employed by these ex-soldiers will 
be found to be in advance of the routine practice in 
vogue in many areas. 

For these and other reasons your reference to the 
creation of a pool containing those whose careers will be 
determined by the new health service is welcome, 
particularly to one who has tried in several ways to 
impress the need for this or some similar scheme on the 
highest authorities. Possibly it will not be feasible 
until Parliament has considered whether or not a National 
Health Service is to be established; but an immediate 
statement that such a pool will at once be formed if 
Parliament assents to the proposals would enable many 
men, who are at present undecided, to make their plans 


accordingly. 
R. M. B. MACKENNA. 


Liverpool. 
TUBERCULIN TESTS 


Str,.—Dr. Deane’s method of abrading the skin with 
sandpaper before applying tuberculin jelly (Feb. 2, 
p. 162) seems to offer a useful way of increasing the 
sensitivity of this test. It will be interesting to see if 
complete correlation with the Mantoux (1: 1000) test 
is borne out in a large series of tests. I have recently 
been experimenting on similar lines by using single or 
multiple needle pricks through the superficial layers of 
the skin (as in one of the methods of vaccination) to 
try to increase the absorption of tuberculin. Most of 
the experiments were done, not with jelly, but with a 
drop of undiluted Old Tuberculin placed on the skin, 
the pricks being made through it. An intradermal test, 
however, using the same batch of tuberculin diluted 
1: 1000, proved the more reliable of the two methods. 
Incidentally, undiluted Old Tuberculin has excellent 
keeping qualities and is much cheaper to use than 
tuberculin jelly. 

The need for a reliable and easily applied tuberculin 
skin-test for children might be met if some substance 
were found which, when used for cleansing the skin 


before testing, also increased its permeability to 
tuberculin. 
Kirkcaldy. 


MEPACRINE AND LICHEN PLANUS 


Sir,—In view of the suggestion that long-continued 
administration of mepacrine may be associated with an 
increased incidence of lichen planus,' the records of the 
West African Command may be of interest. 

The table shows the number of cases of lichen planus 
admitted to military hospitals in the four West African 
Colonies from 1941 to 1945, together with the incidence 
per 1000 strength. 


European troops African troops 


Year | 
No. of Incidence per No. of Incidence per 
cases 1000 strength cases 1000 strength 
1941 .. 2 0-34 0-02 
1942 .. 3 0-22 4 0-05 
1943 .. 1 0-07 2 0-01 
1944 .. 4 (includes 1 0°37 5 0-05 
naval case) 
1945 .. 2 (includes 1 0-15 5 0-09 


naval case) 


African troops were never on suppressive mepacrine. 
European troops began taking mepacrine as a suppressive 
on March 15, 1943, and have continued ever since. 
Before March, 1943, the mepacrine was only employed 
as part of the routine treatment of malarial attacks, the 
usual course being not more than 0-3 g. daily for 7 days. 
After March, 1943, mepacrine came to be used almost 
exclusively for treatment as well as for suppression ; 
quinine was administered only in cerebral cases and 
where there was hyperpyrexia or continued vomiting 
due to mepacrine. The usual period cn mepacrine as a 
suppressive was 18 months, but many persons have taken 
it for from bd to 3 years. It may therefore be claimed 


1. See Lancet, 1945, ii, 711. 


that the European personnel of the West African Com- 
mand represents a highly mepacrinised population. 

The incidence of other skin diseases which might 
conceivably be confused with lichen planus shows no 
increase after suppressive treatment was changed from 
quinine to mepacrine ; and certainly since 1944, when 
confidential information about a possible association of 
lichen planus with mepacrine was first received, such 
confusion can be ruled out. 

From the experience in this Command it would not 
be easy to claim any relationship between the incidence 
of lichen planus and the administration of mepacrine. 


G. M. FINDLAY 
Brigadier ; Consulting Physician in Tropical 
Medicine, West Africa Command. 


DESIGN OF RAILWAY CARRIAGES 


S1r,—I fully agree with all your peripatetic corre- 
spondent writes (Jan. 19) about the advantages of the 
American over the English type of railway coach, and 
I have adopted his suggestion and written to my railway 
company. May I now make one to him and other 
travelling colleagues ? Itis that they should expostulate, 
in other words make a polite remonstrance, with pas- 
sengers who cough unguardedly ! In my experience this 
is never resented and always respected. On two recent 
occasions persistent coughs were stopped for 14 and 3 
hours respectively—that was to the end of the journeys. 
I once heard a cleric start his sermon in a crowded 
cathedral with an appeal for no coughing ; it was most 
effective. The Ministry of Health should add ‘Stop 
that cough! It may not be necessary ”’ to its exhortations 
and send them to church and chapel, concert-hall and 
cinema, 

Droitwich. A. R. NELIGAN. 


PROSTATECTOMY 


Sir.—Like Mr. Newell, my first impressions of a 
limited experience of retropubic prostatectomy have been 
very favourable, and what is, I think, most surprising is 
the excellent exposure of the interior of the cavity after 
the prostate has been removed. 

However, my reason for writing is to point out how 
easy it is, when doing this operation, to pick up, ligate, 
and divide the vas as it runs up the lateral wall of the 
pelvis to the internal ring. This is done after the 
prostatic capsule has been sutured, before closing the 
linea alba, and obviates the separate incision required 
when the vas is divided at the usual site in the spermatic 
cord. 


Wolverhampton. R. MILNES WALKER. 


Str,—In your account (Feb. 9, p. 199) of the meeting 
of the urological section of the Royal Society of Medicine 
on Jan. 31, you state that I “ had had 1 death in a case 
where it had been impossible to return the catheter 
into the bladder after it had slipped out.’’ This is an 
inaccurate report of what I said, and the mention of the 
incident separated from the context of my remarks may 
give the impression that the occurrence was used by me 
in adverse criticism of the operation. 

The death referred to followed my 8th operation, under 
the following circumstances. The patient suffered from 
an old-standing cardiac dilatation and aortic disease. 
The operation was finished in 35 minutes and the 
patient’s condition at its completion was considered to 
be eminently satisfactory. On proceeding to place the 
retention stitch through the catheter the latter was 
found to have slipped out. Great difficulty was experi- 
enced in replacing a catheter into the bladder but this 
was finally accomplished. The urethral manipulations, 
however, were followed by symptoms of severe shock. 
There was no response to plasma infusion and other 
supportive treatment, and death from cardiac failure 
took place 7 hours after operation. This is the sole fatality 
in the 23 retropubic prostatectomies which I have 
performed. 

I take this opportunity of paying tribute to Mr. 
Terence Millin, to whose brilliant ingenuity we owe this 
new method of approach to the prostate. I believe his 
claim to have devised an operation that is better than 


the old ones is fully justified. 


Glasgow. ARTHUR JACOBS, 
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ORTHOTRICRESYL PHOSPHATE POISONING 


Str,—Dr. Hotston’s interesting paper of Feb. 9 
(p. 207) on the development of polyneuritis due to ortho- 
tricresyl phosphate poisoning refers quite briefly to 
recent outbreaks in Germany. I have had the opportunity 
of seeing a number of these cases which occurred at 
Eckenférde in Schleswig-Holstein. The civil population 
had been using the heavy oil from the German naval 
torpedo experimental station for c« »oking purposes. This 
oil contained appreciable amounts of the tricresyl 
phosphate, and a considerable number of cases of peri- 
pheral neuritis resulted. The exact figures are not known 
but they are certainly well over a hundred, and in one 
family examined four generations were afflicted. 

The clinical features were not without interest, in 
that typically the knee-jerks were retained while the 
ankle-jerks were lost. This accords with Dr. Hotston’s 
experience in the Merseyside outbreak, and is probably 
due to the relative intactness of the quadriceps group. 
Similarly the patients found more difficulty in standing 
erect and immobile than in walking. Spontaneous pain 
was not conspicuous, and superficial sensory impairment 
was but slight and transient, while postural loss persisted 
for a much longer time. 

These cases are being studied by Professor Creutzfeldt 
of Kiel, who will no doubt eventually publish his 
observations. 


London, W.C.1. MACDONALD CRITCHLEY. 


WAR PENSIONS 

Sim,—No, I have not seen the film Burma Victory. 
But I can assure Mr. J. H. Wood (Feb. 2) that I should 
not recommend the jungle as a health resort nor the 
conditions of tropical campaign as hygienically ideal. 
He might just as well assure me that if a man’s military 
service is restricted to encampment on Salisbury Plain 
he is not likely to suffer from sandfly fever or parago- 
moniasis. 

I have a pretty considerable experience of military 
service under all sorts of conditions, and I do not depart 
from the opinion that in general a man is better off 
than in civil life. I hesitate to refer to the Royal Navy. 
lest, while presuming the hygienic advantages of a 
marine life, I forget the horrors of shipwreck. 

But Mr. Wood’s letter has taught me a lesson—to 
refrain from meddling with matters of which I am 
ignorant. For now I learn that the royal warrant pro- 
vides for the award of a pension for any disability unless 
the Ministry can prove that war service was not respon- 
sible for its causation or aggravation. What puzzles 
me is that on this interpretation of the royal warrant 
there can be any argument about eligibility for a pension, 
whatever the disease or condition on which the claim 
is based. Yet there is argument, any amount of argu- 
ment. There must be a catch somewhere. 

Mr. Wood invites (or perhaps challenges) me to tell the 
world ‘‘ the real cause of peptic ulcer. No theory, please.”’ 
I think not. Clearly, any “real | cause”? I advanced 
would be rejected by him as a “theory.” And this 
would apply to a large number of diseases : in fact, the 
only one about which I would feel really confident is 
venereal disease. In my peripatetic meandering which 
stimulated Mr. Wood’s letter I gave specious reasons 
why the influence of military service in its causation 
should entitle the sufferer to a pension. No “ theory ”’ 
there ; yet I have very little doubt that so far the British 
Legion has not been importuned to support a claim. 
But your peripatetic correspondence is widely read 
and it seems not improbable that Mr. Wood will at some 
future date be called upon. If 80, I should be most 
interested to learn the result. 

_ Your PERIPATETIC CORRESPONDENT. 


Topay, Friday, Feb. 15, a at 7 p.M., at the Beaver Hall, Garlick 
Hill, London, E.C.4, Mr. Herbert Morrison, Lord President 
of the Council, will speak at the introductory session of the 
conference on Science and the Welfare of Mankind, which the 
Association of Scientific Workers is holding in coéperation with 
other scientific organisations. The programme includes dis- 
cussions on the Implications of Recent Scientific Developments 
(Feb. 16, 2.30 P.m.), the Responsibilities of Scientists in 
Modern Society (Feb. 17, 10 a.m.), and the Organisation of 
Science (Feb. 17, 2.30 P.M.). 


On Active Service 


CASUALTIES 
KILLED 
Captain WILLIAM DoNALD WILSON, M.B. Lpool, R.A.M.C. 
REPORTED P.O.W., NOW REPORTED DIED AS P.O.W. 
Captain MARK GorRDON BRAHAM, L.M.S.S.A., R-A.M.C. 
AWARDS 
O.B.E. 


Lieut.-Colonel 
BRIDGE, 
R.A.M.C 

Lieut. -Colonel H. V. BRENNAN, 
M.B.E., R.A.M.C 

Lieut.-Colonel J. 'B. BUNDOCK, 
R.C.A.M.C. 

Lieut.-Colonel J. C. 
M.D. Edin., R.A.M.C. 

Lieut.-Colonel J. A. Dav- 
PHINEE, R.C.A.M.C. 

Lieut.-Colone! M. R. 
R.C.A.M.C, 

Lieut.-Colonel R. S. HANDLEY, 
u.p.Camb.; ¥F.B.C.8., 
R.A.M.C. 

Lieut.-Colonel SEYMOUR 
HEATLEY, ™M.B. Dubl., 
F.R.C.S.1., R.A.M.C. 

Lieut.-Colonel F. F. HELLIER, 
M.D. 
R.A.M 

Lieut. “Colonel G. H. G. Hope, 
M.C., M.B. Glasg., R.A.M.C. 

Lieut.-Colonel D. F. HvTCHIN- 
SON, M.R.C.S., R.A.M.C. 

Colonel W. D. JACKSON, M.C., 
M.D. Edin., R.A.M.C. 

Colonel W. A. 
R.C.A.M.C. 

Lieut.-Colonel G. A.. KANE, 
M.B. Belf., R.A.M.C. 


BAIN- 
M.B.Durh. 


CAIRD, 


JONES, 


M. 


Major Ivor AUBREY, M.C., 
M.R.C.S., R.A.M.C. 

Major S. O. AYLETT, M.B. 
Lond., F.R.C.S., R.A.M.C, 

Major RONALD BARRACLOUGH, 
M.B. Aberd., R.A.M.C. 

Major W. F. BIE, R.C.A.M.c. 

Major JOHN BLEAKLEY, M.B. 
Lond., R.A.M.C. 

Major P. W. H. BLEASDALE, 
M.B. Edin., R.A.M.C. 

Major J. A. C. BURRIDGE, 
M.R.C.S., R.A.M.C. 

Major G. B. CARTER, M.B. 
Manc., R.A.M.C 

Major W. N. CHISHOLM, M.B. 
Edin., R.A.M.C. 

Captain R. W. CLARKE, 
M.R.C.S., R.A.M.C. 

Major C. H. DAVIES, M.D. 
Wales, R.A.M.C. 

Major M. H. A. DAVISON, M.D. 
Durh., R.A.M.C. 

Major C. M. ELLIOTT, L.MED. 
Dubl., R.A.M.C. 

Major N. J. 
R.C.A.M.C. 

Major T. A. GANDER, R.C.A.M.C. 

Major D. K. GRANT, R.C.A.M.C. 

Captain P. J. HARDIE, M.R.C.S., 
R.A.M.C, 

Major G. W. HEARN, M.D. 
Lond., R.A.M.C. 

Major G. A. HopGsoN, B.M. 
Oxfd, R.A.M.C, 

Lieut.-Colonel K. E. A. 
HUGHES, M.R.C.S., R.A.M.C. 


ENGLAND, 


Lieptenant R. J. HUGHEs, 
R.A.M.C. 
Captain F. <A. JENNINGS, 
R.C.A.M.C, 


Captain NATHAN KAUFMAN, 
R.C.A.M.C. 

Major W. S. KEITH, R.C.A.M.C. 

Major A. E. LODEN, M.B. 
Lond., R.A.M.C. 

Major F. J. MCLEAN, R.C.A.M.C. 


Lieut.-Colonel R. 
R.C.A.M.C. 

Lieut.-Colonel A. G. Ross 
LowDoON, M.B.Edin., 


B. KErR, 


R.A.M.C. 

Lieut.-Colonel R. L. Mackay, 
M.D. Glasg., R.A.M.C. 

Lieut.-Colonel G. A. Mrr- 
CHELL, M.B.Aberd., 
R.A.M.C, 

Lieut.-Colonel JoHN NEILL, 
M.B. Edin., R.A.M.C. 

Colonel A. R. ORAM, M.C., 
M.B. N.U.I., R.A.M.C. 

Colonel R. W. RICHARDSON, 
E.D., R.C.A.M.C. 

Colonel C. C. Ross, R.C.A.M.C. 

Lieut.-Colonel ROBERT 
RUTHERFORD, F.R.C.S., 
R.A.M.C, 

Lieut.-Colonel K. G. W. Sav N- 
DERS, F.R.C.S.E., R.A.M 

Lieut.-Colonel F. L. 
R.C.A.M.C. 

Lieut.-Colonel HENRY SISSONS, 
M.R.C.S., R.A.M.C, 

Lieut.-Colonel J. M. 
M.D. Durh., R.A.M.C. 

Lieut.-Colonel F. W. WARREN, 
L.R.C.P.L., ReA.M.C. 

Colonel G. E. 
R.C.A.M.C. 


SH IPP, 


Tatt, 


WiIGuHT, 


B.E. 


Captain D. D. MvIR, M.R.C.s., 
R.A.M.C. 

Captain AGNES MURRAY, M.B. 
Glasg., R.A.M.C. 

Major J. B. NEILSON, R.C.A.M.C. 

Major W. F. H. O'NEILL, 
R.C.A.M.C. 

Major H. I. PALMER, R.C.A.M.C. 

Lieut.-Colonel ROBERT PAUL, 
M.B. Glasg., R.A.M.C. 
Major H. H. I. PEARSON, M.B. 
Sydney, R.A.M.C. 
Major A. F. W. 
R.C.A.M.C. 

Major H. G. PERCY, M.R.C.S., 
R.A.M.C, 

Lieut.-Colonel R. J. PHILLIPs, 
M.B. Wales, R.A.M.C. 

Major S. F. RaAIstTRICcK, 
M.R.C.S., R.A.M.C. 

Major R. L. REEVES, R.C.A.M.C. 

Major W. D. RICHARDSON, 
M.B. Glasg., R.A.M.C. 

Captain H. <A. ROBERTS, 
R.C.A.M.C. 

Major a ™M. Ross, M.B. Edin., 
R.A.M 

Major W. SCRIVEN, M.R.C.8, 
R.A.M.( 

Lieute canes J. C. E. SUNDELL, 
R.A.M.C. 


PEART, 


Captain G. C. SWEET, 
R.C,A.M.C, 
Major A. P. D. THOMSON, 


M.B. Glasg., R.A.M.C. 

Major C. I. TUCKETT, M.CHIR. 
Camb., F.R.C.S., R.A.M.C. 

Captain E. C. VANDERVOORT, 
R.C.A.M.C. 

Major R. H. WEBBER, R.A.M.C. 

Major C. J. WELLS, M.B. Sheff., 
R.A.M.C,. 

Major K. S. WILSON, M.B. 
Belf., R.A.M.C, 

Captain J. CG. G. 
R.C.A.M.C. 
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Obituary 


RODOLPH CHARLES WINGFIELD 
B.M. OXFD, F.R.C.P. 


Dr. Wingfield, medical superintendent of the Brompton 
Hospital Sanatorium, Frimley, for 26 years, died at 
Camberley on Feb. 5 at the age of 59. Frimley was 
Wingfield’s life work, and the multitude of patients— 
many of them doctors—who passed through the sana- 
torium during his time gained courage from his enthusiasm 
~— an abounding faith in the Frimley ritual to get them 
well. 

He was the younger son of Canon Charles Wingfield, 
who died when Wingfield was a boy, leaving the large 
family in straitened circumstances. As a result the 
family moved to Bruges, where the cost of living and of 
education for the girls was low. Charles was educated 
at Haileybury, where his suc- 
cesses were athletic rather than 
scholastic., At Trinity College, 
Oxford, he was placed class 2 
in the final honours school in 
natural science, played in the 
university rugby trials, and 
boxed as. a heavy-weight for 
Oxford. He was unfortunate in 
having as his opponent at Cam- 
bridge the famous John Hopley, 
probably the best heavy-weight 
who ever boxed for either uni- 
versity. In 1908 he went to 
St. Thomas’s Hospital, and after 
taking his Oxford medical degree 
was house-physician at the hos- 
pital, and then demonstrator of 
morbid anatomy and _ Louis 
Jenner scholar, when he came under the influence of 
L. S. Dudgeon and acquired his lifelong interest in the 
pathogenesis of pulmonary tuberculosis in man. In 
1913 he was appointed physician and medical superin- 
tendent of the tuberculosis department which the hos- 
pital had set up on behalf of the Lambeth borough 
council. In this new department Wingfield soon showed 
his ability as an Organiser and clinician ; when he left 
it ‘was considered the best in London. His work 
was not interrupted by the 1914-18 war, for he was 
rejected for military service on account of renal calculi. 
During the war he kept up his interest in pathology 
by doing many of the autopsies at the Brompton Hos- 
pital and so came into direct contact with its work. 
In 1920 he was appointed medical superintendent of 
Frimley Sanatorium, where he worked until ill-health 
compelled him to retire in 1945. 

‘The reputation of Frimley was already high when 
Wingfield went there, but under his direction it increased 
steadily. He was an exceptional clinician, and having 
realised early the value of radiology in the control of 
treatment he made great use of it at a time when few 
other similar institutions realised its necessity. As 
an administrator his gift was of a high order ; in spite 
of a strict discipline, it was the rarest thing for a patient 
to take his own discharge. He succeeded, too, in 
keeping the cost per occupied bed low while maintaining 
a fine standard of treatment and feeding. It was, 
however, in the handling of his patients and in creating 
a spirit of hope and comradeship among them that his 
genius lay ; patients seemed to be proud of having 
been to Frimley. In his view the medical superintendent 
of a sanatorium should have as complete a knowledge 
as possible of each patient’s background and make-up 
as wellas his clinical condition. His patients were treated 
as individuals who had developed pulmonary trouble, 
rather than as cases of tuberculosis of the lungs. No 
detail was too small for him, no amount of work too 
great if he could achieve this object. Perhaps he was 
at his best in his handling of men, though with many 
of his women patients, especially nurses, he was as 
successful. 

_The staff of the sanatorium and his assistants adored 
him, though he would not tolerate slipshod or careless 
work, ‘* Lucky indeed were those who started to learn 
the treatment of tuberculosis under his guidance,” 


writes a former house-physician. ‘‘ At Frimley he 
tried to instil his own gift for clear thinking into those 
who worked with him. Woe betide anyone who made 
a sweeping general remark unless he was prepared to 
defend it, for Wingfield might at any moment challenge 
it. His willingness to discuss problems on terms of 
equality with his juniors, rather than to lecture to them, 
made him a fine teacher. When faced with a clinical 
problem one found oneself asking ‘ What would Wingfield 
do?’ before ‘What shall I do?’ Even now, after 
fifteen years, I am sometimes asked ‘ What would Wing- 
field do or say ?’ and I find myself going through the 
old mental process.”’ His friends will miss the cheerful, 
forthright, burly figure, with bowler hat set well on 
the back of the head. Two aspects of his character 
which always impressed those who knew him were his 
absolute sincerity and his devotion to his fellow men. 
He was no respecter of persons but gave himself unstint- 
ingly to all alike. He was a great humanist, and his 
wide reading, experience, and sympathetic observation 
of men, combined with his sense of humour, made 
him a wonderful counsellor. Spiritual honesty, a 
phrase which he often used, had a real meaning for him, 
and his faith in his convictions inspired both his patients 
and his staff. 

Wingfield was not a fluent writer, but he had a clear 
and easy style. From 1920 onwards he produced a 
steady stream of papers on various aspects of pulmonary 
tuberculosis and allied subjects; he also wrote three 
small handbooks intended mainly for students and 
general practitioners. As a co-author of the decennial 
reports on the results of treatment at Frimley, he became 
interested in statistical methods and hence critical of the 
publication of figures and conclusions which would not 
bear statistical analysis. As a result he published only 
a small proportion of his own work and he gave most of 
the credit to his young collaborators. He was responsible 
with Dr. Margaret Macpherson for the first mass X-ray 
survey undertaken in England. The work was done 
with a portable X-ray plant before the miniature appara- 
tus was available and was carried out on young factory 
workers. The results were published in 1936 and 
subsequent work has confirmed his conclusions. He 
was the moving spirit in starting the Brompton Hospital 
research department and laid down the lines on which 
the long investigation into the development of child- 
hood tuberculosis was made. He was the originator of 
the Brompton Hospital Reports, of which he was co-editor 
until 1945. For many years he was on the council of the 
National Association for the Prevention of Tuberculosis. 

In his scientific work, as in other spheres of his life, 
Wingfield was essentially an individualist. Team-work 
did not appeal to him; he disliked serving on com- 
mittees ; and in spite of its proved value he had little 
respect for work of the survey type. Instead he thought 
out his own problems in his own way. He would brood 
long and deeply over a phenomenon that interested 
him, and after a period of silent gestation would bring 
forth an explanation that satisfied him. But he was 
seldom content for long, and was soon at work again, 
cogitating in his mental armchair on another aspect of 
the same problem or on some fresh anomaly that had 
struck him. Like other individualists who neglect the 
results of their co-workers in the same field, he exposed 
himself to the risk of narrowness of vision, and some 
of his conclusions would probably have been sounder 
had they been based on broader premises. Nevertheless 
by their very originality many of them proved stimu- 
lating and provocative of further work. In these days, 
when rightly or wrongly scientific bureaucracy is becom- 
ing increasingly manifest, men of his stamp are more 
than ever needed. 

The war brought Wingfield more work and worry. 
A large number of very sick patients and a surgical unit 
were evacuated to Frimley. The place had been designed 
for ambulant patients, and although by Wingfield’s 
foresight extra heating and running water had been 
put into all the rooms just before the war, it was ill- 
adapted for the purpose. He succeeded in dealing with 


the situation for as long as was necessary, but the 
extra strain was a large factor in his early death. 

Dr. Wingfield married Isobel Rose Paterson, whom 
he met as a nurse at St. Thomas’s, and she survives him. 
They had no children. 
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HOSPITALS AND RESIDUAL DISABLEMENT 

Hospirats are asked to notify the local office of the 
Ministry of Labour whenever a patient is likely to be dis- 
charged with residual disablement, excepting children still 
of school age and patients likely to be retained in hospital or 
transferred to another hospital or institution. The disable- 
ment rehabilitation officer (pD.R.o.) of the Ministry will then 
visit the patient in hospital. Where the patient does not 
need help in resettlement, no medical report will be required. 
In other cases the D.R.o. will obtain the patient’s written 
consent to the submission of a medical report, and will 
complete part 1 of form R.p.1. The hospital will be requested 
to complete part 2 and to forward the completed form to the 
local office of the Ministry or (where the patient appears to 
the p.R.o. to be of Appointments Department standard) 
to the regional appointments office. After receipt of the 
completed form, the D.R.o. may need to see the patient again 
before he leaves hospital, to advise him on training or employ- 
ment. Hospitals are also asked to notify the Ministry of 
Labour of outpatients who would benefit by disposal under 
the Act; and in suitable cases R.D.1 may be submitted to 
the hospital for completion in respect of these patients. Medical 
reports should be “‘ as complete and accurate as possible,”’ 
and ‘‘should be capable of ready interpretation by a layman 
in terms of working capacity.” 


POSTGRADUATE CHAIR OF OBSTETRICS 

Our New Zealand Correspondent, writing on Jan. 22, 
says: This week the senate of the University of New Zealand 
authorised the establishment of a postgraduate chair of 
obstetrics and gynecology at Auckland University College. 
This will be the first postgraduate chair in New Zealand— 
though it is possible the holder will do some undergraduate 
teaching as well—and it is a move towards greater self- 
reliance on the part of the Dominion. It is also a necessary 
adjunct to the maternity benefits under social security, for 
without it there would be no means of raising standards of 
practice in that branch. A committee of Auckland business 
men have collected £55,000 towards the £100,000 aimed at. 
An advisory committee will act as liaison between the council 
of Auckland University College and the faculty of medicine at 
Otago University in Dunedin. : 


University of Cambridge 

Research grant.—The Rockefeller Foundation has agreed to 
make a grant of up to £15,000 during the next five years for 
research in neurophysiology under the direction of Prof. E. D. 
Adrian, 0.M., in the department of physiology. 

On Feb. 9 the following degrees were conferred :— 

M.D.—A. C, Cunliffe and J. W. Lacey. 

M.B., B.Chir.—* F. T. J. Hobday, * M. W. P. Ward, * P. K. Ledger, 
*J. H. Gough, * J.0.P. Edgecumbe, * J. B. Metcalfe, * P. H. Hewitt, 
J. E. Blundell, and A. C, Elithorn. 

M.B.—*C, M. Heath. * By proxy. 

Royal College of Surgeons of England 

Lectures on applied physiology and pathology will be given 
on Mondays, Wednesdays, and Thursdays throughout March 
(Friday, March 8, in place of Thursday, March 7). Prof. 
R. A. Willis will lecture on pathology, and Prof. R. J. 8. 
McDowall and Prof. Samson Wright on applied physiology. 
British Medical Association 

Lieut.-Colonel D. P. Stevenson, an assistant director-general 
of Army Medical Services, War Office, and Dr. E. E. Claxton, 
of Sutton Coldfield, Warwickshire, have been appointed 
assistant secretaries of the association at headquarters. 
Dr. E, R. C. Walker, of Aberdeen, has been appointed to the 
Scottish secretaryship. 


Postgraduate Training for Demobilised Psychiatrists 

The arrangements for postgraduate training for officers 
whose courses were interrupted by service in the Forces (see 
Lancet, 1945, i, pp. 507 and 773) would not ordinarily be 
applicable to medical officers of local authorities who have 
resumed their duties in mental hospitals or mental-deficiency 
institutions. But many of these will wish to bring themselves 
abreast of the theory and practice of psychiatry, and the 
Board of Control are suggesting to local authorities that 
study-leave should be granted for this purpose. Arrange- 
ments have been made in London for the Maudsley Hospital 
to help these doctors by giving information or advice on 
available courses. Inquiries should be addressed to: Dr. 
A. B. Stokes, Maudsley Hospital, Denmark Hill, 8.E.5. 


University of Sheffield 

Dr. C. H. Stuart-Harris has been appointed to the new full- 
time chair of medicine which has been set up in the university . 

Dr. Stuart-Harris graduated M.B. Lond. from St. Bartholomew’s 
Hospital in 1931, winning the gold medal, and when he took his 
M.D. degree two years later he again obtained this award. After 
holding house-appointments in the medical unit and children’s 
department at Barts he was awarded a Rockefeller travelling 
fellowship and later the Foulerton research fellowship of the Royal 
Society. He has had experience in clinical teaching in the depart- 
ment of medicine of the British Postgraduate Medical School, and 
in 1944 was elected F.R.c.P. Commissioned in the Supplementary 
Reserve of Officers before the outbreak of war, he was mobilised 
in September, 1939, andservedin the R.A.M.C. till he was demobilised 
at the beginning of this year with the rank of colonel. His 
published work embodies the results of his clinical and laboratory 
research, both before and during the war, on rheumatic fever, 
influenza, and typhus. 


Prof. Wilson Smith has resigned his chair in the university 
on his appointment to the chair of bacteriology in the Univer- 
sity of London, at University College Hospital medical school. 
He will take up his new post during the summer. 

Thoracic Surgery in Sheffield 

Mr. J. T. Chesterman, who is resident surgeon at the City 
General Hospital, Sheffield, has been recommended for appoint - 
ment to the new full-time post of thoracic surgeon at the 
hospital, at a salary of £2000a year. It is proposed to establish 
a thoracic unit which shall serve a wide area. 

University College Hospital 

Mr. R. Benesch, M.sc. Leeds, has been appointed to the 
British Drug Houses fellowship for the study of the bio- 
chemical aspects of cancer, tenable at University College 
Hospital medical school. He will work in the department of 
chemical pathology under the direction of Prof, C. Rimington. 
M.R.C. Research Units 

Addressing the Parliamentary and Scientific Committee 
in London on Jan. 30, Mr. Herbert Morrison (Lord President 
of the Council) said that the principal present trend in the 
development of medical research is the expansion of the 
system of research units. Each consists of a small group of 
investigators appointed to the Medical Research Council's 
scientific staff and working under a director. Each has the 
task of exploiting a particular field of research and is located 
in some suitable institution, which may be a hospital, uni- 
versity department, or independent institute. The system 
is economical in that most of the expenditure is on staff, 
and it is elastic because there is no permanent commitment 
in the form of buildings. It also increases the opportunities 
of collaboration between members of the M.R.C. staff and 
research-workers in other employ throughout the country. 
Society of Medical Officers of Health 

The Midland branch held an annual dinner in Birmingham 
on Feb. 5 under the presidency of Dr. W. 8. Walton (M.o.H. 
for West Bromwich), who recalled that its last social occasion 
was a luncheon in 1922. The new proposals for a National 
Health Service would, he felt, have the effect of bringing 
members of the society back to the essentials of public health, 
after years of diversion into therapeutic medicine. Prof. 
J. M. Mackintosh (dean of the London School of Hygiene) 
remarked that the good M.o.H. had been practising social 
medicine for generations: such men knew that it is more 
important to discover what sort of a person has a disease 
than what sort of disease a person has. Names could be 
dangerously misleading: “‘to make a hospital and call it 
health ’” was to delude the public; and “there is nothing 
ignoble about a National Medical Service unless you call it 
a National Health Service.” It was likewise untrue to say 
that the general practitioner is the first line of resource on 
all matters relating to health: the general practitioner was 
concerned with lack of health. As for the future réle of the 
M.O.H. Dr. Mackintosh maintained that “though much is 
taken much abides.”” Dr. R. H. H. Jolly (M.o.n. for Wolver- 
hampton and ex-president of the society) offering, as he put 
it, a grain of comfort, said that under the new legislation 
medical officers of health should still be responsible for two 
very important services—attention to choked drains, and 
health propaganda. Prof. Johnstone Jervis (M.o.H. for 
Leeds and president of the society) compared the public- 
health service to voyagers on a fogbound vessel in unknown 
waters, but he believed that in due course they would still 
find plenty of good work to do. Dr. Hugh Paul (M.o.H. for 
Smethwick and secretary of the branch) proposed the health 
of The Guests, who included the vice-chancellor of Birmingham 
University, Prof. L. G. Parsons, and Dr. C. T. Maitland; and 
the editor of The Lancet replied. 
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Physician for Aberdeen 

The University of Aberdeen is to appoint a full-time 
physician, at a salary of £1200 a year, to take charge of 
student health services. The holder of the office will also be 
in medical charge of a number of nurses, and will be expected 
to investigate the effects on health of the conditions under 
which students and nurses live and work. 
Return to Practice 

The Central Medical War Committee announces that the 
following have resumed civilian practice :— 

Mr. J. R. BLACKBURNE, F.R.C.S., 21, Albion Street, Hull. 

Dr. J. L. LOVIBOND, F.R.C.P., 81, Harley Street, W.1. 

Mr. W. B. R. MONTEITH, F.R.C.8.E., White Cross, 

Road, Lincoln. 
Mr. W. F. NICHOLSON, M.B.E., F.R.C.S., 
Manchester, 3. 

American Medical Association 

Major-General George F. Lull has been appointed secretary 
and general manager of the association in succession to Dr. 
Olin West, who retires next July. General Lull recently 
retired from the United States Army, in which he was deputy 
surgeon-general. 
The Shortage of Dental Surgeons 

At a meeting of the governors of the Dental Hospital of 
Manchester, reported in the Manchester Guardian of Feb. 9, 
Mr. ©. G. Renold, the chairman, said that in 1942 there were 
about 12,000 dentists in practice a@nd there had been no 
perceptible increase since. The Services were likely to retain 
about 1000 and the school dental service would require about 
3000, leaving 8000 for the adult population of the United 
Kingdom ; which meant one dentist for every 4500 persons, 
against America’s one to every 1800. During the war the 
entry of students to the dental schools dropped by 30%, 
so it seemed the number of effective dentists would probably 
fall in the near future to 11,000. Something like 25 years 
must elapse before the number of qualified dentists on the 
register could be raised to 18,000—a number even then quite 
inadequate to man a nation-wide dental service as such is 
at present conceived. An alternative line of approach was 
to concentrate on the prevention of dental disease. The 
Dental Hospital of Manchester combined a university depart- 
ment for training and research—the Turner dental school— 
with opportunities for clinical practice and observation, and 
arrangements were in train to establish a department of 
preventive dentistry and research there. Substantial financial 
support would be needed and the nucleus had been provided 
by a grant of £30,000 spread over ten years. 


Nettleham 


15, St. John Street, 


Births, Marriages, and Deaths 


BIRTHS 


Jaekson.—On Feb. 2, the wife of Surgeon 
Jackson, R.N.V.R.—a son. 

MacKeirH.—On Jan. 30, at Graylingwell, Chichester, the wife of 
Dr. Stephen MacKeith, 0.B.£.—a son. 

MarTuias.—On Feb. 7, at Chobham, Surrey, the wife of Dr. J. 
Gordon Mathias—a son. 

RUTHERFORD.—On Feb. 1, the wife of Mr. R. Rutherford, 
F.R.C.S.— a daughter. 

SMAILES.—On Feb. 1, the wife of Dr. T. W. Smailes, of Honley— 


Lieutenant G. G, 


O.B.E., 


a son. 

West.—On Dee. 18, at Salisbury, the wife of Dr. Peter West—a 
daughter. 

Wuson.—-On Feb. 7, in London, the wife of Mr. Roger Wilson, 


F.R.C.S.—a son. 
MARRIAGES 


Kirkwoop—ForstTer.—-On Feb. 2, at Peaslake, William Douglas 
Kirkwood, M.v., of Sloane Street, 8.W.1, to Rene Forster. 


DEATHS 


Berry.—On >. 7, at Harrow, Middlesex, William Leslie Berry, 
M.B. Cam 
BrRowneE.—On Feb. 4, at Queen Anne Street, W.1, Harry Fleming 
Browne, M.B. Belf. 
CoHEN.—On Feb. 4, at Guildford, Joseph: Cohen, M.R.C.S. 
CoLTarT.—On Feb. 7, at Fulham Road, 
Coltart, M.B. Lond., aged 7 
GASTER.—On Feb. 4, Sidney a M.R.C.S 
HaNnsBuRY.—On Feb. 3, at Lowther Hill, 
Hanbury, L.R.C.P.1., 
HENDERSON.—On Feb. 
M.B. Glasg. 
NeEvVeE.—On Feb. 6, at Srinagar, Kashmir, Ernest Frederic Neve, 
M.D. Edin., F.R.C. 

WANSEY BAYLY. ine Feb. 6, at Great Snoring, Norfolk, Hugh 
Wansey Bayly, M.c., M.A. Camb., M.R.C.S. 
WILKINSON.—On Feb. 2, at Virginia Water, 

Wilkinson, B.A. Sydney, M.D. Lond., F.R.C.P., aged 88. 
WINGFIELD.—On Feb. 5, at Rodolph Cc aries Wingfield, 
B.A., B.M. Oxfd, F.R.C.P., aged 5 


, aged 79. 
S.W.6, Guy Hemming 


of Evershot, Dorset. 
8.E.23, Samuel Barrett 


aged 70 
5, at Windermere, John Cochrane Henderson, 


William Camac 


Medical Diary 


FEB. 17 To 23 


Sunday, 17th 
SOCIALIST MEDICAL ASSOCIATION 
3 P.M. (Midland Hotel, Manchester, Manchester Branch.) Dr. 
Richard Doll: The State and the Health Service— 
Efficiency or Bureaucracy ? 
Monday, 18th 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
W.C.2 


“prof. A. J. E. Cave: 
(First of six lectures.) 
UNIVERSITY OF MANCHESTER 

4Pp.M. (Physiology theatre.) Prof. Henry Cohen: The Medical 
Faculty at the Hebrew University of Jerusalem. 


Tuesday, 19th 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
4 P.M. Peron 3 (Wellcome Laboratories of Tropical Medicine, 
183-193, Euston Road, N.W.1.) Demonstrations. 
Medicine, Surgeon Lieut.-Commander C. Astley Clarke, 
Surgeon Lieut.-Commander I. B. Sneddon: Nutritional 
Neuropathy in Repatriated Prisoners of War from the 
Far East. (Film.) Dr. A. Laporte: Disorders of the 
Sympathetic Nervous System. 
5.30 pM. General Meeting of Fellows. 
MEDICAL SoctretTy OF LONDON, 11, Chandos Street, W.1 
5.30 pM. Mr. F. A. Williamson-Noble: Ophthalmic 
gencies. (Lecture for demobilised medical officers.) 
ROYAL INSTITUTION, 21, Albemarle Street, W.1 
5.15 pM. Prof. H. Hartridge, F.R.s.: Recent Advances in the 
Physiology of Vision. (Last of four lectures.) 
Cc HADW ICK PUBLIC LECTURES 
2.30 P.M. (26, Portland Place, W.1.) Dr. A. 
Land Utilisation in Relation to the Public 
Wednesday, 20th 
ROYAL SOCIETY OF MEDICINE 
2 P.M. Comparative Medicine. Dr. R. Cruickshank, Mr. R. 
Lovell, PH.D. : Intestinal Disorders of the Newborn. 
mae x ASSOCIATION OF PHYSICAL MEDICINE, 11, Chandos Street, 


Lincoln’s Inn Fields, 


5 P.M. Anatomy of the Head and Neck. 


5 P.M. 


Emer- 


G. Thompson : 
Health. 


5.30 pM. Dr. Geoffrey Evans: Physical Methods in the Treat- 
ment of so-called Psychosomatic States. 
ROYAL EYE HOSPITAL CLINICAL SOCIETY, St. George’s Circus, 8.E.1 
5.30 pM. Dr. Clifford Hoyle: Hypertensive and Arteriosclerotic 
Heart Disease. 
Thursday, 21st 
Roy Lan SOcIETY OF MEDICINE 
5 P.M. Dermatology. (Cases at 4 P.M.) 
Roy AL SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
Place, W.1 
8pm. Dr. H. L. Marriott: Medical Experiences of the War in 
South-East Asia Command. 
UNIVERSITY OF EDINBURGH 
5Pp.M. (University New Buildings.) Prof. H. 
Physicochemical Aspects of Vision. 
EDINBURGH POSTGRADUATE LECTURES 
4.30 P.M. (Royal Infirmary.) Dr. 
Treatment of Venereal 
lecture.) 
Friday, 22nd 
ROYAL SOCIETY OF MEDICINE 
3 P.M. Epidemiology and State Medicine. Dr. J. R. Hutchinson : 
Historical Note on Smallpox Prevention. 
4.30 P.M. Disease in Children. Wr. Beryl Corner, Mr. Arnold 
Sorsby : Neonatal Infections. 
MEDICAL SOCIETY OF LONDON 
5.30 PM. Mr. W. M. Mollison : 
demobilised medical officers.) 
SOcIETY OF MEDICAL OFFICERS OF HEALTH 
2p.M. (B.M.A. House, Tavistock Square, W.C.1.) 
Ferguson: Lines of Approach to Public Health. 
UNIVERSITY OF EDINBURGH 
5pm. (University New 
Fleming, F.R.S. : 
lecture.) 


Davson, D.Sc. : 


Robert 
Diseases. 


Penicillin 
Gillespie 


Lees : 
(Honyman 


Otitis Media. (Lecture for 


Prof. T. 


Buildings.) Prof. Sir 


Alexander 
Penicillin—its Origin and Use. 


(Cameron 


Appointments 


Doo.ey, D., 
London. 
Fatui, J. T., Lond., F.R.c.8. 
Hospital, London. 
SAWDON, ELEANOR, M.B. Birm. : 
welfare dept., Birmingham. 
TEARE, DovuGLAs, M.B.Camb.: temp. medical registrar, Hospital 
for Consumption and Diseases of the Chest, Brompton 
WILKINSON, L. H., M.B. Edin.: temp. electrotherapeutist, 
naught Hospital, London. 
The following factory surgeons have been appointed : 
FORBES-SEMPILL, ELIZABETH, M.B. Aberd. : Alford, Aberdeenshire. 
STEWART, J., L.R.C.P.E. : Brac kley, Northants. 
Scott, J. A., M.B. Edin.: U . West Lothian. 
ARMSTRONG, G. R. A., MB. Edin. : Stourport, Worcestershire. 


M.R.C.8.: medical superintendent, St. Mary’s Hospital, 


temp. hon. surgeon, Connaught 


asst. M.O.H. for maternity and child 


Con- 


Dr. WitL1AM BEAUMONT will give an address, entitled A 
Post-war Survey, to the Society of Physiotherapists at 3.15 p.m, 
on Saturday, Feb. 23, at 28, Portland Place, W.1, following 
the annual general meeting. 
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D. 


ANYWHERE ORTABLE X Ray. EVERYWHERE 


where it is considered 
impossible or imprudent 
to move the patient 


in private houses, 


and hospitals 


pinning neck of femur (2 tubes) 
and fracture reduction 


LONDON W.4 Day and Night—CHISWICK 4006-7 


THE RETREAT, YORK 
This Hospital of 200 beds, administered by a Committee 
: ae Pain of the Society of Friends, combines what is best in the terms of admission 
investigation and treatment of nervous illness with a 
Physician 
tom | sympathetic and friendly atmosphere. Last year 233 
Nervous and Mental | Patients were admitted, of whom 184 were voluntary cases. ARTHUR POOL, 
Disorder | M ‘ | M.R.C.P. 
uch curative work is accomplished in our mental (Telephone : York 3612) 
hospitals to-day and the recovery rate compares very | 
favourably with that of our general hospitals. 
MICROSCOPE 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntar 
and Temporary Patients received without certification. EC. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. elephone: STAmford Hill 2688. Telegrams: 
Subsidiary, London.”’ 

For further particulars apply to the Medical Superintendent, 
Rospert M. Member British Psycho-Analytical 


FOR NERVOUS AND MENTAL DISORDERS Cc H I S Ww I Cc K H Oo U Ss E > 


PINNER, MIDDLESEX, 

Cases of Alcoholism and Drug Addiction admitted. General Telephone: PINNER 234. 
amenities of highest standard. Every facility for all forms of 
including insulin and prefrontal leucotomy. Terms 
moderate. 


OUTFITS WANTED 


Highest prices paid. Let us know rel 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
428, STRAND. LONDON, W.C.2 
Tel.: TEMple Bar 3775 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
Physician Superintendent: P. K. MoCowan, J.P., M.D., A modern country house, 12 miles from Marble Arch, in 
F.R.CP.. D.P.M.. Barrister-at-Law. Tel : Dumfries 1119,| attractive and secluded surroundings. Fees from 10 guineas 


ver week inclusive. Cases under Certificate, Voluntary and 
ECCLESFIELD, STAPLEHURST, KENT emporary Patients received for treatment. 


DOUGLAS MACAULAY, M.D., D.P.M. 


Home for the care and cure of Alcoholic cases (ladies). MALLING PLACE, KENT 


Fine mansion. 100 acres. Successful treatment. Catholic 


For LADIES and GENTLEMEN of Unsound Mind 
chapel on estate. F : Terms moderate. Apply to Resident Medical Superintendent. 
For terms apply to Sister Superior (Staplehurst 26111) Telegrams : ADAM WEST MALLING. Telephone No. 3102 MALLING. ” 


COURT HALL, KENTON, near EXETER 


. FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


ROYAL LONDON OPHTHALMIC HOSPITAL 
MOORFIELDS EYE HOSPITAL, CITY ROAD, E.C.1. WEW TERM BEGINS IN MARCH 


The D.O.M.S. COURSE will begin on MARCH Ist, 1946 


For further particulars apply to the Secretary to the Medical School at the Royal London Ophthalmic Hospital, 
City Road, E.C.1, or to the Dean, ROBERT DAVENPORT, F.R.C.S. 
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ST. ANDREW’S HOSPITAL bisorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

Thisis a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 3 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, ‘and a Department for 
Diathermy and High-frequency tre atment. It also contains Laboratories for bio- chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
thera rapy isa feature of this branch, and patients are given every facility for occ upying themselves in farming, gardening, and fruit 
growing. 

BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 

scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change orefor longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


Voluntary patients, who are suffering from 


At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE ; No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. * 


THE OLD MANOR, SALISBURY it, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH a 
standing in 12 acres of ornamental grounds, with separate villas. tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Ulustrated Brochure op application to the Medical Superintendent, The Old Manor, Salisbury. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘“‘Alleviated, London’”’ Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. ag 5 therapy, Cakethonica, 
Actino-therapy. prolonged i rei baths, shock and also modified insulin treatment. 


Illustrated Prospect ivi fees, hi strict! 
by a resident Medical Staff and visiting oderate, be be tained applisation to 
The Convalescent Srench t ie | HOVE VILLA, BRIGHTON and is 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. 
the midst of a large area of park-land at a height of 450 feet above sea-level. 
and night Nursing Staffs. X-ray plant. 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 


H. Morriston Daviss, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales, 


Cc tH Ee A D L E RO Y A L CHEADLE THe object of this Hospital is to provide the most efficient 


means for the treatment and care of those of the Upper 
CHESHIRE from MENTAL and NERVOUS 
e Hospital is governed b Cc 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal infirmacye 
Seaside Branch, GLAN- Y-DON, Colwyn Bay, N . Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
CEIVED 
Telenhone : GATLEY 2731 


It is situated in 
Average rainfall 29-57 per annum. Full day 
Every facility for Artificial Pneumothorax and for operations on the Chest. LElectrie 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


HEIGHAM HALL, NORWICH. FENSTANTON at ‘* FIVE DIAMONDS,”* 
PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of | A Private Home for the C —— “ Giles, Bucks 
a ‘are and Trea 

treatment available. Fees from 4 gns. per week upwards according to | of LADIES with Mental and Nervous se By * Contified. Vole 
requirements. Vacancies occasionally exist at reduced fees on the tary, and Temporary Patients received. Mansion with 12 acres of 

recommendation of the patient's own physician. round, (See Medical Direaury, p. 2517.) Apply Resident Physician. 
co Or. A. SMALL. | elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 
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SPRINGFIELD HOUSE 


*Phone: BrEpForD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 

For forms of admission, &c., apply to the Resident Physician, 

Crepric W. 


INTERVIEWS IN LONDON BY APPOINTMENT, 


THE COTSWOLD SANATORIUM 


On the Cotswold Site, seven seven miles from Cheltenham 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6 to 10 guineas per week, inclusive. 


Full particulars from MEDICAL SUPFRINTSNDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Princi: 
17, Red Lion Square, London, W.C.1. (Telephone: HOLborn 63 .) 
L.M.S.S.A. 


FINAL EXAMINATION: SurGerRy, 8th April, 13th May, 
llth June, 1946. MEDICINE, PATHOLOGY, 15th April, 20th 
May, 17th June, 1946. MIDWIFERY, 16th April, 21st May, 
18th June, 1946. MASTERY OF MIDWIFERY EXAMINATIONS, 
May and November. 

or regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


UNIVERSITY OF OXFORD. 


DIPLOMA IN OPHTHALMOLOGY. 

The next examination for the yn will commence on 
MONDAY, 24TH JUNE, 1946. 2 months’ course of postgraduate 
lectures in ophthalmology and allied subjects will: commence 
on Monda 29th April, 1946. Clinical work in conjunction 
with the Le etures is available at the Oxford Eye Hospital. 
All candidates must produce a certificate showing that they 
have duly attended a course of clinical ophthalmology for 12 
ealendar months in connexion with hospitals or a 
——— for the purpose by the Board of the Faculty of 

edicine 

For further perementton apply to the Reader in Ophthalmology, 
Oxford Eye Hospi -rofessor IDA MANN 
Reader in in Ophthalmology. _ 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE. 


The fourth 14-day General al Refresher Course primarily for 
Demobilised Medical Officers (class 2) will commence on 
MONDAY, 18TH MARCH, 1946. 

Applications to Director of Studies, Post-Graduate Medical 
Board, University New Buildings, Edinburgh, 8. 


~TANCRED’S STUDENTSHIPS. 


YINITY: MEDICINE: LAW: £100 p.a. each. 

Abeus W hitsuntide next the Governors propose to elect 1 
Student in Divinity at Christ’s College, Cambridge, 1 Student 
in Physic at Gonville and Caius College, Cambridge, and 1 Male 
Student in Law at Lincoln’s Inn. 

Candidates must have been born in England, Scotland, or 
Wales, and be members of the Church of England and unmarried. 

An examination will be held at Caius College on Tuesday, 
16th April, for Divinity and Physic candidates who must be 
within the ages of 17 and 20 years. The Law comabaahen, who 
must be within the ages of 19 and 23 years, must have passed 
an approved examination. 

The last day for sending in petitions is 14th March. 

Apply, stating kind of Studentship and mentioning this 
paper, to the — Mr. Howarp, 28, Lincoln’s Inn-fields, 
London, W.C.2 


THE INSTITUTE OF LARYNGOLOGY ‘AND OTOLOGY, 
330/332, Gray’s Inn-road, London, W.C.1 
in association with 
THE ROYAL NATIONAL 
THROAT, NOSE, AND EAR HOSPITAL. 


A COURSE IN ANATOMY AND PHYSIOLOGY primarily designed 
for students taking Part I of the D,L.O. Examination will be 
given from 1st to 12TH APRIL, 1946. 

Full syllabus obtainable from the Secretary. 


NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.! 


The Board of Management have arranged for an Appoint- 
ments System for all Out-patients to be initiated as from ist 
MARCH hext. Doctors are asked to telephone for appointments 
when sending patients, to avoid difficulty. 


THE ROYAL MEDICAL FOUNDATION OF EPSOM COLLEGE. 


Notice is hereby given that a SPECIAL GENERAL MEETING 
of the Governors of the above will be held at the Office of the 
Foundation, 49, Bedford-square, London, W.C.1, at 12 o’clock 
NOON On WEDNESDAY, 27TH MARCH, 1946, for the purpose of 
electing a Treasurer in the place of Surgeon Vice-Admiral Sir 
Reginald Bond, K.C.B., C.M., F.R.C.S., who is resigning through 
ill health. 
It will be moved by the Chairman of the Council that Sir 
Alfred Howitt, C.V.O., M.D., be appointe d Treasurer. 

By Order of the Council, 

L. GIFFARD (Major), Secretary. 
OF GLASGOW. 
A Second Refresher Course “tor General Practitioners will be 
conducted from 25TH FEBRUARY to 9TH MARCH, 1946. This 
Course is primarily designed to meet the needs of Service 
medical officers returning to civilian general practice. 
Demobilised officers qualified for the Class II Course (22 half- 
days) under the Department of Health Scheme are eligible 
without fee and may claim certain expenses. Other practi- 
tioners may attend (fee 7} guineas). 

As numbers will be restricted, both Service and civilian 
practitioners wishing to attend should make early application 
to the Convener, Committee on Post-Graduate Medical Educa- 
tion, The University, Glasgow, W.2, from whom copies of the 
syllabus may be obtained. 

ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW: 


DR. JAMES WATSON PRIZE FUND. 

The Trustees invite applications from Fellows of the Royal 
Faculty to give the JAMES WATSON LECTURE for the year 1946—47. 

The subject of the Lecture is unrestricted but should deal 
with an aspect of medicine or surgery to which the lecturer has 
devoted special study. The lecturer’s name must have been 
on the Medical Register for a period not exceeding 15 years. 
The value of the Lectureship will be £30. 

Applications, indicating the proposed subject of the lecture, 
should be made in writing to the Secretary of the Royal Faculty, 
eae St. Vincent-street, Glasgow, not later than 15th March, 


GIFFORD EDMONDS PRIZE IN OPHTHALMOLOGY. 


The Prize of £100 awarded every 2 years is offered for the 
best essay on a subject dealing with ophthalmology and involv- 
ing original work, and is open to any British subject holding a 
medical qualification. 

The subject for the next essay is: 

“THE INTRA-OCULAR FOREIGN BODY. 

Preference will be given to original work based on om: branch 
of the subject, rather than to compilations of the writings of 
previous observers. 

Essays must be sent in not later than 31st December, 1946. 

A leaflet giving full particulars of the prize may be obtained 
from the Secretary, RoyaL LONDON OPH’ THALMIC HOspPITAL 
(Moorfields Eye Hospital), City-road, London, E.C.1. 


UNIVERSITY OF MANCHESTER. 


FACULTY OF MEDICINE—DEPARTMENT OF INDUSTRIAL HEALTH. 
A Postgraduate Refresher Course in Industrial Health will 
be conducted at the University from 28TH FEBRUARY to 13TH 
MARCH inclusive. Application for further particulars and 
admission to the course from qualified medical practitioners 
should be addressed to the Dean of Postgraduate Medical 
Studies, University of Manchester. The number accepted will 
be strictly limited. Preference will be given to demobilised 
Medical Officers under the Ministry of Health scheme. 
UNIVERSITY OF LONDON. 


Applications are invited for | RESE ARCH FELLOWSHIPS founded 
by Imperial Chemical Industries Ltd., and tenable in the Uni- 
versity of London and normally of the value of £600 p.a. The 
Fellowships will be awarded for original research in Chemistry, 
Physics, and allied subjects such as Biochemistry, Metallurgy, 
and Pharmacology. A Fellow will be required to take a limited 
part in the teaching in the Department in which he works. 
Fellowships will be tenable from October, 1946, but applications 
from candidates now on National Service who cannot take up 
appointment to the Fellowship until later will also be considered. 

Detailed regulations and application forms can be obtained 
from the Academic Registrar, University of London, at the 
Senate House, London, W.C.1, and applications must be 
received at that address not later than 30th April, 1946. 
ACTON HOSPITAL, W.3. The following vacancies exist on the 
Honorary Consulting Staff of the Hospital and will be filled in 
June, 1946 :— 

1 SECOND CONSULTING PHYSICIAN. 

1 THIRD CONSULTING SURGEON. 

SECOND ORTHOPAZDIC SURGEON. 
DERMATOLOGIST 

2 ANASTHETISTS. 

SECOND CONSULTING SURGEON to Ear, Nose, and 
Throat Department. 

Applications for these appointments, supported by copies of 
testimonials, should be submitted to the Secretary, from 
whom further particulars may be obtained, by lst June. Candi- 
dates now serving with H.M. Forces and unable to take up 
appointment immediately are eligible. 


February, 1946. DONALD C. D. Sworn, Secretary. 
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LONDON HOSPITAL, E.!. The advertisement appearing in 
last issue, 9th February, referring to vacancies for the post of 2 
Honorary Assistant Surgeons is incorrect and should have read 
Honorary Assistant Aural Surgeons. 
LONDON HOSPITAL, E.!. There will be 2 vacancies for the post 
of HONORARY ASSISTANT AURAL SURGEON duting the 
present year. Candidates must be Fellows of the Royal College 
of Surgeons (England). 
Applications for the first vacancy, with 6 copies of recent 
testimonials, shou!d be sent to the House Governor (from whom 
further particulars may be obtained), and should arrive not 
later than Ist June. Applications for the second vacancy 
should arrive not later than Ist December. 
{, BRIERLEY, House Governor. _ 
CORPORATION OF BARKING. Barking Hospital. A 
are invited before 26th February, 1946, from “qualified medical 
practitioners for the temporary appointment of RESIDEN 
MEDICAL OFFICER at the Barking (Infectious Diseases) 
Hospital. Previous medical appointments in infectious diseases 
hospitals are desirable. Salary £350-£25-£450, plus war bonus, 
and emoluments valued at £150 p.a., and the appointment is 
subject to the provisions of the Council’s Superannuation 
Scheme. Particulars of duties and application forms may be 
obtained from the undersigned. 
Prospective candidates requiring further information may 
communicate with the Medical Officer of Health, Public Health 
Department, Town Hall, East-street, Barking. (Telephone: 
RIP 3880.) E. R. Farr, Town Clerk. 
Town Hall, Barking, Essex. 
PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. (General 
Hospital—s88 Beds.) Applications are invited from registered 

medical ea. for the appointment of RESIDENT 
SURGIC AL OFFICER (B1), vacant 29th March, 1946. Salary 
is at the rate of £350 p.a. Applicants should have held house 
appointments and had surgical experience. Preference will 
be given to candidates holding diploma of F.R.C.S. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualific ations with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Acting House Governor by 2nd March, 1946. 

THE LONDON COUNTY COUNCIL invites applications from 
registered medical practitioners of appropriate 
standing and qualifications for appointment as CONSULTANT 
OPHTHALMIC SURGEON on the central medical staff. 
The salary is £500 (basic) a year for 10 sessions a month. The 
appointment will be on a temporary basis for the time being. 
The duties are administrative, supervisory, and clinical, and are 
mainly concerned with the school health service. 

Application forms (stamped addressed foolscap envelope 
necessary) from Clerk of the Council (K), The County Hall, 
Westminster Bridge, S.E.1, must be submitted not later than 
3ilst May, 1946. Prospective candidates serving overseas 
may submit, by that date, applications by letter together with 
copies of 3 testimonials or references. Canvassing disqualifies. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners, 
Male, for the following appointments : —_— 

OUTPATIENT OFFICER AND SECOND 
PHYSICIAN (B2), vacant 8th March, 1946. 
who now hold A posts may apply. 

HOUSE SURGEON (A), duties to commence 11th Ma rch, 
1946. Practitione rs within 3 months of qualification and 
liable under the National Service Acts may also apply 

The appointment in each case will be limited to 6 months 
and salary is at the rate of £120 p.a., with full residential 
emoluments. 

Applications, giving full particulars, together with copies 
of 3 recent testimonials, to be sent to the Secretary not later 
than 2Ist February, 1946. 

29th January, 1946. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. Applications are invited from _ registered 
medical practitioners for the vacancies of HOUSE PHYSICIAN 
(B2) and 2 HOUSE SURGEONS (B2) on 15th April, 1946. 
Salary £100 p.a., with full residential emoluments. 1 House 
Surgeonship is tenable at the Children’s Unit at the Sector 
Hospital, Hemel Hempstead, and the others at the above 
address. The appointments are for 6 months. R practitioners 
now holding A posts may apply. 

Further particulars and form of application, which must 
be returned not later than the 18th March, 1946, are obtainable 
from: H. F. RUTHERFORD, Secretary. 

February, 1946. 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
read, London, W.6. There are 3 vacancies for OBSTETRIC 
SURGEONS at Queen Charlotte’s Maternity Hospital, 1 or 
more of which vacancies will be filled at an election to be held 
in not less than 4 months’ time. The Committee of Manage- 
ment invite applications from candidates, who must not be over 
40 years of age, and must be graduates in medicine of a univer- 
sity in the British Empire, and be Fellows or Members of the 
Royal College of Obstetricians and Gynecologists and Fellows 
of the Royal College of Surgeons of England. 

Applications should be sent to the undersigned, with 10 
copies each of 3 testimonials, given specially for the purpose, 
not later than 19th May, 1946. SrYMOUR LESLIE, Secretary. 
ST. MARY’S HOSPITAL, W.2. Physician in charge of Out-patients. 
Applications are invited for the above post, from Service and 
other candidates. Candidates must be Fellows or Members 
of the Royal College of Physicians of London. The appoint- 


HOUSE 
R_ practitioners 


ment is for 5 years, at the expiration of which time the holder 


will be eligible for re-election. 
Applications (3 copies), together with copies of not more than 
6 testimonials, should reach the undersigned by 15th June, 1946. 
PARKES, House Governor. 
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NATIONAL HOSPITAL, Queen-square. Research Fellowship. 
The Board of Management propose to elect, not later than 
April, 1946, to a Research Fellowship in the field of Neurology. 
The successful candidate must have a medical degree and will 
be expected to devote his whole time to research. The stipend 
will be not less than £600 p.a., with an allowance for expenses 
connected with research. The election will be, in the first 
instance, for 1 year, with the possibility of re-election for a further 
period. 

Further details may be obtained from the Secretary, The 

National Hospital, Queen-square, W.C.1. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, London, S8.E.1. Applications are 
invited from medical practitioners for the post of HONORARY 
PHYSICIAN. Applicants should be Members of the Royal 
College of Physicians, England. 

Applications should be sent to the Secretary of the Hospital 

on or before the 15th June, 1946, giving age, education, qualifica- 
tions, and appointments; these need not be printed. Testi- 
monials need not be sent but the names of 2 responsible referees 
(1 preferably resident in London) should be given. In the case 
of Service candidates, inability to take up the appointment at 
once will not disqualify. 
ST. BARTHOLOMEW’S HOSPITAL, London, E.C.!. Whole-time 
MEDICAL OFFICER to the X-ray Therapeutic Department. 
Salary £800 to £1000, according to qualifications and experience. 
The appointment must be regarded as temporary, pending 
reorganisation of the Department. 

Applications should reach the undersigned not later than 
Monday, March, 1946 

C. C.’CaRUS-WILSON, Clerk to the Governors. 
THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications are invited from registered 
medical Female practitioners for the following appointments, 
vacant Ist April, 1946 :— 

HOUSE P HYSIC IAN (A). GYNZCOLOGICAL HOUSE 
SURGEON (B2). 

Both appointments are for a period of 6 months, with salary 
at the rate of £100 p.a., plus full residential emoluments. 

Applications, stating age, nationality, qualifications with dates, 

and accompanied by copies of 3 recent testimonials, should be 
sent to the Secretary at the Hospital by Saturday, 9th March, 
1946. 
THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, S.W.4. Applications are invited from registered 
medical Female practitioners for the appointment of RESI- 
DENT MEDICAL OFFICER (B1), from Ist April, 1946. 
Applicants should have held house appointments. Minimum 
salary at the rate of £150 a year, with full residential emolu- 
ments. 

Applications, stating age, nationality, qualifications with dates, 

and accompanied by 3 recent testimonials, should be sent to the 
Secretary by Saturday, 9th March. 
URBAN DISTRICT OF ENFIELD. The Council invite applications 
from registered medical practitioners, including those now 
serving in His Majesty’s Forces, for the permanent appoint- 
ment of MEDICAL OFFICER OF HEALTH at a salary of 
£1200 p.a., rising by annual increments of £80 to £1600, plus 
cost-of-living bonus and a travelling allowance according to the 
Council’s scale. Candidates must not only be qualified as 
prescribed by the Local Government Act, 1933, but must 
possess administrative ability and a wide knowledge and 
experience of the organisation of Public Health Services. The 
appointment will be subject to the provisions of the Sanitary 
Officers (Outside London) Regulations, 1935, section 110 of the 
Local Government Act, 1933, and the Local Government Super- 
annuation Act, 1937. Conditions of appointment and form 
of application can be obtained from me upon application. 

Applications upon the prescribed form, endorsed ‘* Medical 
Officer of Health,’’ must be delivered to me at the Public Offices, 
Enfield, not later than 3lst May, 1946. Canvassing, directly 
or indirectly, will be a disqualification. The consent of the 
Minister of Health has been obtained to the making of the 
appointment. Intending applicants who at present hold 
permanent or temporary whole-time appointments as Medical 
Oflicers are reminded of the necessity for obtaining from their 
Principal Regional Medical Officer the consent of the Ministry 
of Health to their application for the appointment. 

J. WARING Sarnssury, Clerk of the Council. 

Public Offices, Enfield, Middlesex, 31st January, 1946. 

ST. THOMAS’S HOSPITAL, London, S.E.|. Applications for the 
post of ASSISTANT R ADIOTHERAPIST are invited from 
registered medical practitioners holding a recognised diploma in 
radiology. Applicants expecting to obtain a diploma in radio- 
logy in early 1946 are eligible. Salary according to experience, 
and not less than £550 p.a. Members of H.M. Forces, from 
whom applications will be welcomed, should state probable 
date of release. 

Applications, stating age, qualifications, and experience. 
and accompanied by 3 testimonials, should be submitted not 
later than 28th February, 1946, to 

R. PELHAM BoRLEY, Clerk of the Governors. 
ROYAL WESTMINSTER OPHTHALMIC HOSPITAL (incor- 
porated by Royal Charter), High Holborn, London, W.C.1. 
Applications are invited for the appointment of ANAES- 
THETIST. Salary is at the rate of 24 guineas per session, with 
scope for private practice. Candidates must hold the D.A. 
and be accredited anvesthetists. 

Applications should be — to the Secretary of the Hospital 
not later than 9th March, 1946. 

METROPOLITAN HOSPITAL, Kingsland- -road, E.8. Full-time 
BIOCHEMIST (Man or Woman) required for work in the Pearson 


Cancer Research Laboratory. Duties to commence early May. 
Salary £800 to £1200 p.a., according to experience and 
qualifications. 
Particulars from— 
FRANK CHAMBERS, House Governor and Secretary. 


to 
wh 
an 
wi 
th 
St 
be 
in 


6 


hip. 

han 
Ory. 

will 
vend 
nses 
first 
ther 


The 


nce. 
ding 


han 


ham 
ered 
‘nts, 


JSE 
lary 


ites, 
he 
rch, 


ham 
946. 
mm 
olu- 


tes, 
the 


the 
rom. 
a in 
dio- 
nee, 
rom 
ible 


lay. 
and 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


{[FEB. 16, 1946 


HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


General recruitment for the Colonial Medical Service has been resumed. There has been little recruitment during the war and as a result vacancies have 


to be filled, both to replace normal wastage and to provide staff for expansion. 


The Secretary of State for the Colonies invites applications from doctors 


who are British subjects and possess a medical qualification registrable in the United Kingdom. 
Medical Officers are appointed in the first instance for general service, but there are ample opportunities for work in special branches of medicine 


and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1000 and £1150. There are large numbers of super-scale posts to which promotion is made on 
merit and which carry higher salaries. The large majority of Colonial Governments have agreed to allow credit for war service in fixing the point at 
which selected candidates willenter the salary scale. The intention of this concession is to meet the cases of candidates who, by reason of war service, enter 


the Colonial Service at a later age than is normal. 


All officers appointed to permanent posts in the Colonial Service between the outbreak of war and a post-war date to be fixed by the Secretary of 
State for the Colonies will be regarded as having entered the Service in a single group. Seniority as between themselves in an individual Colony will 


be reckoned by age. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate pension scheme is 


in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine*and Hygiene, either before proceeding overseas 


or during their first leave period. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained from the Director of Recruitment 


{Colonial Service), 15, Victoria-street, London, S.W.1. 


MIDDLESEX COUNTY COUNCIL. Radiologist. Central 
MIDDLESEX COUNTY HOSPITAL, Park Royal, N.W.10. Applica- 
tions are invited for the above whole-time established appoint- 
ment. Applicants are expected to be Men and Women of high 
professional qualifications, possessing wide experience in their 
specialty. - The Hospital, of approximately 800 Beds, has many 
specialised departments affording a wide range of rediologic al 
diagnosis. The general scope of duties, which may include 
teaching, will be arranged by the Medical Director. Salary 
£1100 (plus cost-of-living bonus, now £60 p.a.) by £100 to 
£1700 p.a.; on proof of outstanding achievement further incre- 
ments of £50 up to £2000 p.a. may be granted. Salary is 
inclusive ; any fees received to be paid to County Council. 
Appointment is pensionable, subject to medical examination 
and 3 months’ notice; non-resident, but candidate appointed 
must live near Hospital. It is a condition of all senior medical 
appointments that a successful candidate undertakes to act as 
Deputy Medical Director for a period if called upon so to do. 

Applications to» the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Application forms not prov ided. 
Closing date ist June, 1946. Practitioners serving in H.M. 
Forces may apply 

W. RapcuirFre, Clerk of the County Council. 
Middlesex Guildhall, Westminster, 8.W.1, 
22nd January, 1946. 


MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, Resident) for Obstetrical duties required at 
Hillingdon County Hospital, near Uxbridge, Middlesex. Applica- 
tions invited from registered medical practitioners, including 
R practitioners who now hold A posts. Previous obstetric 
experience desirable but not essential. Salary £250 p.a., 
plus cost- of-living bonus (now £60 p.a., proportion only paid 
in cash). Board, lodging, and laundry. Whole-time duties, 
such as Council may require, under supervision of Medical 
Director. Appointment is for 6 months but may be extended 
for further 6 months (except in case of R practitioners). Post 
vacant early March, 1946. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Application forms not provided. 
Closing date h, 1946. 

RADCLIFFE, Clerk of pan ‘ounty Council. 

Middlesex Guilahell Westminster, 


MIDDLESEX COUNTY COUNCIL. Sabon Anesthetist (Non- 
resident). Ashford County Hospital, Middlesex. Applica- 
tions invited from anesthetists with wide experience in modern 
methods of anesthesia. Salary £1000 by £50 to £1400 p.a.: 
on proof of outstanding achievement further increments of 
£50 up to £1600 p.a. may be granted. Additional cost-of-living 
bonus (now £60 p.a.) while salary does not exceed £1500 p.a. 
Whole-time duties, such as Council may require, will be under 
general supervision of Medical Director, and may include 
teaching. Salary is inclusive; any fees received to be paid to 
County Council. Established and pensionable, subject to 
medical examination and 3 months’ notice. 

Applic ations, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
the undersigned. Application forms not provided. Closing 
date 20th April, 1946. 

Cc. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, W estminster, S.W.1. 


POPLAR HOSPITAL, London, E.14, invites applications for the 
post of RESIDENT MEDICAL OFFICER at a salary of £300 
p.a., all found. The appointment will be for 12 months. 
Applicants should be Fellows of the Royal College of Surgeons. 

Applications, accompanied by 3 recent testimonials, should 
be forwarded to the Secretary at the Hospital not later than 
Monday, 11th March. 
HOSPITAL k,4 ST. JOHN AND ST. ELIZABETH, “60, Grove 
End-road, N.W.8. There are 2 vacancies for the post of 
AN ZESTH Elsi Applicants must be practising anesthetists. 
Possession of the D.A. degree is desirable but not essential. 
2 sessions per week will be required, but applicants must be 
prepared to take their share of emergency work. Honorarium 
£50 p.a. 

Applications, accompanied by copies of 3. testimonials, 
must reach the undersigned on or before 15th June, 1946. 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN. Incor- 
porating THE QUEEN’S HOSPITAL FOR CHILDREN, Hackney-road, 
E.2, and THE PRINCESS ELIZABETH OF YORK HOSPITAL FOR 
CHILDREN, Shadwell, E.1. Applications are invited for the post 
of PATHOLOGIST. The.candidate appointed will be expected 
to organise the work of the department and to foster research. 
The appointment will be a full-time one at a commencing 
salary of £1200 p.a. 

Applications with testimonials, are invited from Men and 
Women, including those now serving in H.M. Forces, and 
should reach the undersigned, at Hackney-road, E.2, not later 
than 30th June, 1946. 

CHARLES H. BESSELL, General Secretary. 

2ist January, 1946. 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN. 
(Incorporating THE QUEEN’S HOSPITAL FOR CHILDREN, Hackney- 
road, E.2, and THE PRINCESS ELIZABETH OF YORK HOSPITAL FOR 
CHILDREN, Shadwell, E.1.) Applications are invited from Men 
and Women, including those serving in H.M. Forces, for the 
following posts :- 
(a) PSYCHI ATRIST. Candidates must have had experience 
in child psychiatry and must hold a degree or Diploma in Psycho- 
logical Medicine, and experience in general pediatrics will be 
considered an asset. 

(6) DERMATOLOGIST. Candidates must have specialised 
in this branch of medicine and must have the M.R.C.P. 

Applications, with copies of testimonials, should reach the 
undersigned not later than 30th June, 1946. 

CHARLES H. BESSE aie General Secretary. 
Hackney-road, E.2, 21st January, 194 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from registered 
medical practitioners, Male and Female, including R_ practi- 
tioners now holding A posts, for the appointment of CASUALTY 
OFFICER (B2), vacant Ist April, 1946. Appointment will 
be for 6 months. Salary at rate of £150 p.a. Residential emolu- 
ments are payable. 

Application forms may be obtained from the undersigned and 
should be returned with copies of not more than 3 testimonials 
on or before 9th March, 1946. 

CHARLES H. BESSELL, General Secretary. 


Guy’ S HOSPITAL. Applications are invited from Service candi- 
dates and others for the appointment of ASSISTANT SURGEON 
in the Genito-urinary Department at Guy’s Hospital. 

Copies of standing orders for the appointment can be ob ur ued 
from the Superintendent, to whom letters of appli ation, 
together with the names of 3 persons willing to act as referees, 
should be submitted not later than 14th June, 1946. If any 
of the referees whose names a candidate wishes to submit are 
at present in the Far East or difficult to communicate with, 
testimonials may be submitted instead. Applications should 
be lodged with the Superintendent, Guy’s Hospital, London, 
S.E.1. 


GUY’S HOSPITAL. Applications are invited from Service candi- 
dates and others for the appointment of ASSISTANT 
DENTAL SURGEON to Guy’s Hospital. 

Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application, 
together with the names of 3 persons willing to act as referees, 
should be submitted not later than 14th June, 1946. If any 
of the referees whose names a candidate wishes to submit are 
at present in the Far East or difficult to communicate with, 
testimonials may be submitted instead. Applications should be 
lodged with the Superintendent, Guy’s Hospital, London, 8.E.1. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. The Committee of Management 
invite applications for the following honorary appointments :— 

DENTAL SURGEON. Candidates must be Licentiates in 
Dental Surgery of the Royal College of Surgeons of England. 
The appointment is for 5 years, with eligibility for re-election. 

DIRECTOR of the Radiological Department. Candidates 
must be registered medic al practitioners, and hold a recognised 
Diploma in Diagnostic Radiology. The appointment is for 
5 years, with eligibility for re-election. 

Applications, with copies of testimonials, must reach the 
undersigned not later than Ist July, 1946. Practitioners 


F. DupLEY Hosss, M.A., Secretary. 


serving in H.M. Forces are invited to apply. 
February, 1946. F. G. Rouvray, Secretary. 
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HULL ROYAL INFIRMARY. Appli including those from 
members of H.M. Forces, are invited for the following Honorary 
posts which will become vacant in August, 1946: 

(a) PHYSICIAN, (b) 2 SURGEONS, ‘(c) OP HTH ALMIC 
SURGEON, (d) PATHOLOGIST, (e) DENTAL SURGEON, 
(f) 2 ASSISTANT PHYSICIANS, (hk) 2 
ASSISTANT SURGEONS, (i) ASSISTANT OPHTHAL MIC 
SURGEON, (j) ASSISTANT EAR, NOSE, AND THROAT 
SURGEON, (k) }SCOLOGIST, 4 ANZESTHETISTS. 

Appointments (a) to (e) inclusive will continue until the 
holders reach the age of 60. Appointments (f) to (/) will be 
for a period of 5 years in the first instance, or until the holders 
reach the age of 60, whichever event first occurs. 

Existing members of the Staff are candidates for all of the 
above posts with 3 exceptions, and in the event of their appoint- 
ment the Appointing Committee will proceed at the same meet- 
ing to consider applications for the then vacant posts of Assistant 
Surgeon, Assistant Ophthalmic Surgeon, and Anvesthetist. 
(Applications are now invited for an immediate temporary 
appointment to the post of Assistant Ophthalmic Surgeon until 
August.) 

During the term of his appointment the holder of any of the 
above-mentioned posts shall not apply for or accept a post 
at any other hospital or clinic without the previous consent of the 
Board. In the case of a special department appointment, the 
holder will be restricted in the hospital to his specialty : and 
in the case of appointments to the Senior Staff the holders will 
be required to give an undertaking not to engage in general 
practice. It is a condition of all appointments that holders 
shall be members of a recognised Medical Defence organisation. 

Personal convassing is prohibited but candidates may send 
copies of their applications and testimonials to members of the 
Appointing Committee. Applications should reach the Hospital 
not later than 24th July, 1946. 

R. J. CARLESS, House Governor. 

THE KING EDWARD Vii WELS SH NATIONAL MEMORIAL 
ASSOCIATION. SULLY HOSPITAL, SULLY, GLAM. (300 Beds— 
pulmonary tuberculosis ; X-ray Department, major thoracic 
unit, &ec.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 
JUNIOR RESIDENT MEDICAL OFFICER (B2). | Salary 
at the rate of £200 p.a., with full residential emoluments. 
R_ practitioners holding A posts may also apply, when 
the appointment will be limited to 6 months; otherwise a 
period of 1 year. 

Applications to be immediately to— 

. TATTERSALL, Prt cipal Medical Officer. 

Memorial Offices, Park, Cardif” 


WINGFIELD-MORRIS ORTHOPADIC HOSPITAL, Headington, 
OXFORD. Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (B1). Previous experience of ortho- 
peedics essential. Commencing salary £350, with board and 
lodging. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applic vations, with names of 2 referees, to be sent to Professor 
H. J. Seppon, Wingfield- -Morris Orthopedic Hospital, before 
23rd March. 


CITY OF YORK GENERAL HOSPITAL, Haxby-road, York. 
Applications are invited from registered medic ‘al practitioners, 
Male and Female, for the appointment of HOUSE PHYSICIAN 
(A). Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualifying 
and liable for service with H.M. Forces may apply, when the 
appointment will be for 6 months, 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by 3 recent testimonials, should 
be sent to the Medical Superintendent and Surgeon on or before 
the 19th February. 


GLASGOW ROYAL INFIRMARY. Biochemi Dep 
The Managers invite applications for the post # Cc fi INIC AL 
BLOCHEMIST at the Glasgow Royal Infirmary. The successful 
applicant will also have charge of the Metabolic Wards of the 
Infirmary and will be nominated for the Glasgow University 
Lectureship in Pathological Biochemistry. Combined salary 
£900 p.a. Applicants must have had the necessary technical 
training and experience in research and teaching and should 
hold degrees in medicine and pure science. Particulars as to 
duties, &c., may be obtained from the Superintendent, Glasgow 
Royal Infirmary, 84, Castle-street, Glasgow, C.4. 

Applications, stating age, with 3 names for reference, to be 
lodged _ the undersigned. No canvassing. 

Ropsrns, A.H.A., Acting Secretary and Cashier. 
Glasgow Rios al Infirmary, 
Office : 135, Buchanan- street, Glasgow, C.1. 


ROYAL SAMARITAN HOSPITAL FOR WOMEN, Glasgow. The 
Governors invite applications for the post of VISITING SUR- 
GEON in the Hospital. Practitioners serving in H.M. Forces 
are invited to apply. 

Particulars as to duties, &c., may be obtained from the under- 
signed, with whom candidates are requested to lodge 25 copies 
of application and 3 relative testimonials with each not later 
than Thursday, 28th February, 1946. Candidates are informed 
that canvassing is not allowed. 

MASON MACQUAKER, Secretary and Treasurer. 

179, West George-street, Glasgow, C.2, 10th January, 1946. 


WEST NORFOLK AND KING’S LYNN GENERAL HOSPITAL. 
Applications are invited for the appointment of HONORARY 
VISITING OPHTHALMIC SURGEON. Will have charge 
of ophthalmic beds and clinic. Hospital area covers 150-odd 
parishes. Practitioners serving with H.M. Forces are invited 
to apply. Must reside in or near King’s Lynn. 

Applications —_ be addressed to the undersigned not later 
than 10th March, 1946. 

JOSEPH SEARJEANT, F.C.C.S., House Governor and Secretary. 

General Hospital, King’s Lynn. 
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MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL. 
(Non-Sectarian—102 Beds.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (A) with casualty work combined. Salary is at 
the rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications should be sent forthwith to the General Super- 
intendent. : 
COUNTY BOROUGH OF WARRINGTON. Warrington General 
HOSPITAL. (340 Beds.) Applications are invited from registered 
meatal practitioners for the post of RESIDENT MEDICAL 

OFFICER (B2). Salary £225 p.a., together with board, resi- 
dence, and laundry. There are 3 other Medical Officers in 
residence. Good opportunity for experience in midwifery, 
medicine, and surgery. R practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise will not exceed 1 year. 

Applications, stating age, qualifications, and experience, 
and date available to commence duties, together with copies of 
not less than 3 testimonials, to be sent forthwith to— 

STUART F. ALLISON, Medical Officer of Health. 

Health Department, Sankey-street, 

Warrington, February, 1946. 
CARDIFF ROYAL INFIRMARY. (Associated with The Welsh 
NATIONAL SCHOOL OF MEDICINE.) Applications are invited for 
the following non-resident posts :- 

1 SENIOR REGISTRAR (Medical). 

1 SENIOR REGISTRAR (Surgical). 

1 JUNIOR REGISTRAR (Surgical). 

1 JUNIOR ASSISTANT (Therapeutic Radiology). 

These posts will be given primarily to Service candidates or 
candidates who have been rejected for Military Service. Salary 
in each case will be at the rate of £550 p.a., plus £100 p.a. for 
living-out accommodation, with the exception of the Junior 
Registrar (Surgical) whose salary will be at the rate of £350 p.a., 
plus £100 p.a. for living-out accommodation. 

Applications, with 3 references, to be submitted as soon as 
possible to: R. ARMSTRONG, Medical Superintendent. 

lith February, 1946. 

CARDIFF ROYAL INFIRMARY. (Associated with The Welsh 

NATIONAL SCHOOL OF MEDICINE.) Applications are invited for the 

postof HONORARY ASSISTANT SURGEON, with special train- 

ing and experience in urology and who shall be expected to 

a a Urological Department. The regulations provide 

**Each Honorary Surgeon and Honorary Assistant Surgeon 
shall be a Master in Surgery of a university of the United 
Kingdom or a Fellow of one of the Royal Colleges of Surgeons 
in the United Kingdom, and he shall not practise medicine or 

midwifery.’’ 

Each candidate is required to send 50 copies of his application 
and testimonials (for circulation amongst members of the 
Election Committee and Medical Board), stating age, qualifica- 
tions, appointments held, &c., and endorsed ‘‘ Honorary Assistant 
Surgeon,’’ or in the case of Service candidates 3 references, 
to reach the undersigned not later than 7th June, 1946. 

11th February,1946. R. ARMSTRONG, Medical Superintendent. 


CARDIFF ROYAL INFIRMARY. (Associated with The Welsh 
NATIONAL SCHOOL OF MEDICINE.) Applications are invited for 
the posts of 2 HONORARY ASSISTANT PHYSICIANS. 
In the case of 1 vacancy the post will be given to a candidate 
with special training and experience in neurology and who 
shall be expected to organise a Neurological Department. The 
regulations provide that- 

** Each Honorary Physician and Honorary Assistant Physician 
shall be a graduate in medicme of a university of the United 
Kingdom, and he shall not practise surgery or midwifery. He 
shall also be, or within a year of his appointment shall become, 
a Fellow or Member of the Royal College of Physicians of 
London, or a Fellow of one of the other Royal Colleges of 
Physicians in the United Kingdom.’’ 

Each candidate is required to send 50 copies of his application 
and testimonials (for circulation amongst members of the Election 
Committee and Medical Board), stating age, qualifications, 
appointments held, &c., and endorsed ‘‘ Honorary Assistant 
Physician,’’ or in the case of Service candidates 3 references, to 
reach the undersigned not later than 7th June, 1946. 

11th February, 1946. R. ARMSTRONG, Medical 


WORTHING HOSPITAL, Worthing. (Vol ital 
217 Beds.) Applications are invited from registerc on medical 
practitioners for the appointment of HOUSE SURGEON (A), 
vacant at present. Salary at the rate of £175 p.a. Residential 
emoluments are payable. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when the appointment is limited to 6 months. 
Applications should be —- to— 
. V. OAKTON, House Governor. 


CHESTERFIELD AND . DERBYSHIRE ROYAL HOs- 
PITAL. (322 Beds.) Applications are invited for the appoint- 
ment of ASSISTANT VISITING SURGEON from Fellows 
of one of the Royal Colleges of Surgeons who must have had good 
postgraduate experience. After 12 months in the appoint- 
ment the selected applicant will then be eligible for promotion 
to Visiting Surgeon, when the appointment will be for a period 
of 5 years, with eligibility for reappointment. 

Particulars of the appointment and emoluments can be 
obtained from the House Governor and Secretary, to whom 
applications and at least 3 testimonials should be addressed, 
to be received by him not later than Ist June, 1946. 


THE ROYAL EYE INFIRMARY, Plymouth. The Committee wil will 
shortly proceed to appoint 2 HONORARY OPHTHALMIC 
SURGEONS at the above Hospital. 

Applications are invited, and should be sent to the Secretary 
on or before Ist April, 1946. 


co 
AD) 
| su 
Ho 
| ing 
Sal 
p.a 
Cor 
| hos 
He 
| of 
| Cir 
Fo 
j of 
| 
| fro 
she 
| 
| Ac 
| iny 
for 
| to 
the 
pri 
| wil 
da 
| 19 
KE 
| are 
TI 
su 
| ori 
| ac 
| to; 
no 
| 
| BC 
| W 
in 
| 
} ur 
| in 
in 
al 
we 
sa 
of 
wi 
th 
m 
re 
si 
st 
a 
w 
Ss 
A 
d 
b 
fi 
n 
| b 
a 
a 
ti 
1 
s 
r 
a 
a 
r 


THE LANCET, ] 
COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
Applications are invited for the appointment of MEDICAL 
SUPERINTENDENT (non-resident) at Staincliffe County 
Hospital, Dewsbury, and MEDICAL OFFICER of the adjoin- 
ing Batley County Welfare Institution and Children’s Homes. 
Salary at the rate of £950 p.a., rising by £50 biennially to £1100 
p.a., plus cost-of-living bonus in accordance with the County 
Council’s scale. Applicants should have had experience in 
hospital administration. The approval of the Minister of 
Health to the appointment has been given and the attention 
of candidates is drawn to paragraph 8 of Ministry of Health 
Circular 2818. Applications from serving members of H.M. 
Forces are invited. A house is available to rent in the vicinity 
of the Hospital. 

Further particulars and forms of application may be obtained 
from the undersigned, to whom completed application forms 
should be returned not later than 30th June, 1946. 

BERNARD KENYON, Clerk of the County Council. 

County Hall, Wakefield, February, 1946. = 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT MEDICAL OFFICER (B2) 
to the Radiotherapeutic Centre, now vacant. The salary is at 
the rate of £200 p.a., with full residential emoluments. R 
practitioners holding A posts may apply, when the appointment 
will be limited to 6 months, the normal period of appointment. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of not more than 3 testi- 
monials, should be sent not later than Wednesday, 27th February, 
1946, to: J. A. BEARDSALL, Secretary-Superintendent. 

KENT AND SUSSEX HOSPITAL, Tunbridge Wells. Applications 
are invited from registered medical practitioners for the post of 
TEMPORARY ASSISTANT in the X-ray Department. The 
successful applicant will work under the direction of the Hon- 
orary Radiologist. Salary at the rate of £600 to £700 p.a., 
according to experience, plus £60 p.a. car allowance. 

Applications, stating full particulars of age and experience, 
together with copies of not more than 3 testimonials, to be sent 
not later than 23rd_ February to- 

A. WAGsTAFF, Superintendent-Secretary. 

STAFFORDSHIRE, WOLVERHAMPTON AND DUDLEY JOINT 
BOARD FOR TUBERCULOSIS. Mass Miniature Radiography. 
With the consent of the Ministry of Health applications are 
invited from registered medical practitioners for the appoint- 
ment of DIRECTOR of the Mass Radiography Department 
under the administrative control of the Medical Officer to the 
Joint Board. Applicants should have had extensive experience 
in the diagnosis of diseases of the chest and of chest radiology, 
and must be able to interpret miniature and full-sized films. 
The successful candidate may be required to undertake clinical 
work in other departments of the Joint Board’s service. The 
salary will be at the rate of £750, rising by 3 annual increments 
of £50 and 1 of £37 10s. to a maximum of £937 10s. p.a., and 
war bonus will be payable in addition. Travelling expenses 
will be allowed in accordance with the Joint Board’s scale. 
The appointment will be terminable by 3 calendar months’ 
notice in writing on either side and subject to the provisions of 
the Local Government Superannuation Act, 1937, in which 
connexion the successful candidate will be required to pass a 
medical examination and submit his birth certificate. 

Applications, accompanied by copies of not more than 3 
recent testimonials, should be forwarded to reach the under- 
signed not later than by 15th June, 1946. Candidates must 
state in their applications whether or not they are related to any 
member of the Joint Board, and canvassing in any form will be 
a disqualification. T. H. Evans, Clerk of the Joint Board. 

County Buildings, Stafford, 4th February, 1946. 

EAST SUFFOLK (including the excepted District of Lowestoft), 
WEST SUFFOLK, AND IPSWICH EDUCATION COMMITTEES. Joint 
Scheme for the establishment of a Child Guidance Clinic. 
Applications are invited from suitably qualified persons (Men 
or Women) for the post of PSYCHIATRIST, to take charge 
of a clinic now being established, and ‘to commence duties on a 
date to be arranged. The salary scale offered is £800, rising 
by annual increments of £50 to £1200, the initial figure being 
fixed according to experience. Applications from candidates 
now in H.M. Forces will be considered. The appointment will 
be subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the selected candidate will be required 
to pass a medical examination by the Medical Officer of Health. 

Applications (no forms issued), giving full particulars of 
qualifications and experience and enclosing copies of 3 recent 
testimonials, must be received not later than the 31st May, 
1946, by the Chief Education Officer, 17, Tower-street, Ipswich. 
SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 
road, EPSOM. Appointment of RADIOLOGIST (part-time). 
Applications are invited from radiologists holding the D.M.R.E., 
and having wide X-ray experience, for the above appointment, 
The salary will be at the rate of £450 p.a. for 9 hours per week 
at present, but the amount of work may increase, with pro- 
rata increase in salary. The appointment is renewable annually. 

Applications to the County Medical Officer, County Hall, 
Kingston-upon-Thames, by the 6th March, 1946. 


SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (400 Beds.) 
tions are invite sd for the appointment of Part-time V ISITING 

SURG at the above General Hospital. Salary ioe 
‘ . Preference will be given to candidates w ho are on the 
staff of a teaching or spec ial hospital. The successful candidate 
will be required to give approximately 18 hours’ service per 
week, including regular sessions for in- -patient and out-patient 
consultative work at the Hospital, and including attendance for 
oceasional special emergencies. Inquiries relating to the duties 
of the appointment should be made to the Medical Superin- 
tendent. The appointment is renewable annually. 

Applications to be forwarded to the County Medical Officer, 
County Hall, Kingston-on-Thames, by 13th March, 1946. 
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LANARK DISTRICT ASYLUM, Hartwood. Assistant Medical 
OFFICERS required, resident. Salary £350 to £450 p.a., accord- 
ing to experience. 

Applications to be sent, with testimonials and full particulars, 
to the Medical Superintendent. 
SAINT MARY’S HOSPITALS, Manchester. Applications are 
invited from registered medical practitioners, Male and Female, 
including R practitioners holding A posts, for the appointment 
of OBSTETRICAL HOUSE SURGEON (B2), vacant Ist March, 
1946. The appointment will be for a period of 6 months, Salary 
at the rate of £75 p.a., with full residential emoluments. 

Applications to be sent immediately to 

_ A. R. WIsE, General Superintendent. 


CITY OF PLYMOUTH. The Visiting Committee invite applica- 
tions for the post of RESIDENT MEDICAL SUPERIN- 
TENDENT of the Plymouth City Mental Hospital, Blackadon, 
Ivybridge, near Plymouth. Candidates must be duly registered 
medical practitioners who have had considerable experience in 
the management of a mental hospital. The salary will be £1200 
p.a., rising by £50 p.a. to £1400 p.a., and the Committee will 
provide an unfurnished house at the Hospital (where the Medical 
Superintendent will be required to reside) and coal, light, 
laundry, vegetables, and dairy produce free. The post will be 
subject to the provisions of the Asylum Officers Superannuation 
Act, 1909, and for the purposes of the Act the emoluments are 
valued at £200 p.a. Any fees and emoluments received by 
the officer appointed, other than those referred to, shall be 
the property of the Visiting Committee and paid to the Com- 
mittee’s account. The person appointed, who must not be over 
45 years of age, will be required to pass a medical examination 
and must devote his whole time to the duties of the office, which 
include those of ¢ ‘ertifying Officer under the Mental Deficiency 
Acts and Medical Officer in charge of 2 mental clinics. 

Applications must be accompanied by copies of not more 
than 3 recent testimonials and must be in the hands of the under- 
signed, endorsed ** Resident Medical Superintendent,”’’ not later 
than 6th June, 1946. Canvassing, either directly or indirectly, 
will be a disqualification, but candidates may send to the under- 
signed 15 copies of their application and testimonials for the 
information of the Committee dealing with the applications. 

COLIN CAMPBELL, 
Town Clerk and Clerk to the Visiting Committee. 

Pounds House, Peverell, Plymouth, February, 1946. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical roar Male and Female, 
for the appointment of CASUALTY OFFICER, vacant 28th 
February. The person appointed will be responsible for the 
work of the Casualty Department, and will also act as deputy 
for the Resident Surgical Officer (B2). Salary is at the rate of 
£200 p.a., with full residential emolume nts. R practitioners 
holding A ‘posts may apply, when the appointment w ill be limited 
to 6 months ; otherwise for a period of 12 months. 

Applications should be forwarded immediately to— 

F. W. BARNETT, General Superintendent and Secretary. _ 


CITY AND COUNTY OF THE CITY OF EXETER. Appointment 
of ASSISTANT SCHOOL MEDICAL OFFICER AND ASSIS- 
TANT MEDICAL OFFICER OF HEALTH (Male). Applica- 
tions are invited from Male registered_medical practitioners, 
including those in the Forces, for the above whole-time appoint- 
ment. Candidates should ‘hold the D.P.M. or equivalent 
qualification, and be recognised or eligible for recognition by 
the Ministry of Education and the Board of Control for the 
ascertainment and certification of educationally subnormal 
children and mentally defective persons. The successful candi- 
date will work under the general direction of the Medical Officer 
of Health, who is also the School Medical Officer, and will devote 
approximately three-quarters of his time to the School Health 
Service and one-quarter to the Public Health Department and 
the work of the Mental Deficiency Committee. The salary w “4 
commence at £600 p.a., rising by annual increments of £25 
subject to satisfactory service, to £700 p.a., together with any 
cost-of-living bonus in force for the time being. The post is 
subject to the Local Government and Other Officers Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. 

Application forms may be obtained from the undersigned, 
with whom the completed applications must be lodged not later 
than 8th June, 1946. Cc. J. NEWMAN, Town Clerk 
10, Southernhay West, Exeter, 7th February, 1946. 


WORCESTER ROYAL INFIRMARY. Applications from suit- 
ably qualified medical practitioners, including those serving in 
H.M. Forces, are invited for the appointment of ASSISTANT 
RADIOLOGIST. The salary will be at the rate of £850 a 
year, with increments to be agreed. 

Applications and full particulars of qualifications, with copies 
of not more than 3 testimonials or the names of referees, should 
be addressed not later than Saturday, 8th June, 1946, to 

HAROLD WI1GG, Acting Superintendent-Secretary. 


ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds.) Applications are invited for the appointment of RESI- 
DENT SURGICAL OFFICER (B1), to commence duties on 
or about 24th April, 1946. The post offers considerable scope 
in operative surgery, and the holder must have had experience 
to enable him to undertake the work. Salary £250 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
or H.M. Forces, may apply. 
Applications to General Superintendent. 
NORFOLK “AND NORWICH HOSPITAL, Norwich. Applica- 
tions are invited for the post of RESIDENT SURG fc AL 
OFFICER (B1). Salary according to experience, but not less 
than £350 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
Applications, with copies of testimonials, to be sent to— 
FRANK INCH, House Governor and Secretary 
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THE UNIVERSITY OF LIVERPOOL. Applications are invited 
from medically qualified Men and Women for the whole-time 
post of ASSISTANT LECTURER in the Department of Child 
Health, at a salary of £500-£700 p.a., according to qualifications 
and experience. The post is a temporary one, for 1 year in the 
first instance, and is intended for those proposing to specialise 
in child health. 

Applications, stating age, academic qualifications, and prac- 
tical experience, together with the names and addresses of 
3 referees, should be received not later than 7th March, 1946, 
by the undersigned, from whom further particulars may be 


obtained. J 
_3ist January, 1946. STANLEY DUMBELL,. Registrar. 


THE UNIVERSITY OF LIVERPOOL. The University invites 

applications for the post of Whole-time RESEARCH FELLOW 

IN ORTHOPAEDIC SURGERY, with emoluments up to £450 

p.a., according to qualifications and experience, tenable in the 

Se instance for 1 year, but renewable for a further period of 
year. 

Applications, giving particulars of qualifications and experi- 
ence, together with the names of 3 referees, should be received 
not later than the Ist June, 1946. 

January, 1946. STANLEY DUMBELL, Registrar. _ 
BOROUGH OF BEVERLEY. Rural District of Beverley. East 
RIDING OF YORKSHIRE COUNTY COUNCIL. Applications are 
invited from duly qualified medical practitioners possessing a 
Diploma in Public Health or similar qualification, including 
those now serving in H.M. Forces, for the following offices to 
be held as a whole-time joint appointment :— 

(a) MEDICAL OFFICER OF HEALTH for the Borough 
of Beverley and the Rural District of Beverley. (Population 
30,012 ; area 93,899 acres). 

(b) ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER for the East 
Riding of Yorkshire County Cound within the combined area. 

The total salary for the combined appointments will be 
£1000 p.a., plus cost-of-living bonus (at present £59 16s.) and 
a travelling allowance. Office accommodation, telephone 
facilities, and necessary clerical assistance will be provided. 
The appointment will be made subject to the provisions of 
section 110 of the Local Government Act, 1933, and of the 
Sanitary Officers (Outside London) Regulations, 1935. Further 
particulars as to the duties and conditions of appointment may 
be obtained on application to the undersigned. F 

Applicants should state their age and qualifications and give 
full details of their training, experience, and particulars of 
present and past appointments. Applications, accompanied 
by copies of not more than 3 recent testimonials, must be sent 
to the undersigned not later than 15th June, 1946. The consent 
of the Minister of Health has been obtained to the making of this 
appointment. ROBERT PRESTON, Town Clerk of Beverley. 

Municipal Offices, Beverley, E. Yorks. hee 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
The Board of Management invite applications for the post of 
TEMPORARY HONORARY ANAESTHETIST. The success- 
ful candidate will be required to attend on at least 2 sessions 
per week. Honorarium £200 p.a. 

Applications to the undersigned, from whom further 
particulars may be obtained. 

S. Lorp, Secretary-Superintendent. 
UNIVERSITY OF ABERDEEN. Student Health Services. The 
University Court will shortly proceed to the appointment of a 
PHYSICIAN on a full-time basis to take charge of Student 
Health Services. Salary £1200. The holder of the office will 
also be in medical charge of a number of nurses, and will be 
expected to carry out investigations into the effect on health 
of the conditions under which students and nurses live and work. 

Persons desirous of being considered for the office are requested 
to lodge their names, together with testimonials and/or refer- 
ences, on or before Ist June, 1946. Successful candidates on 
National Service may be granted leave of absence until released. 
Conditions of appointment and further particulars may be 
obtained from— H. J. BuTCHART, Secretary. 

University of Aberdeen. 

KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited for the appointment of RADIOLOGIST. 
The post is a part-time one requiring 2 visits per week, at the 
salary of £5 per visit. 

Applications, together with copies of 3 testimonials, to be 
forwarded to the undersigned not later than the Ist June, 1946, 
and are invited from Service candidates. 

W.. JACKSON, Secretary-Superintendent. 

THE QUEEN’S UNIVERSITY OF BELFAST. Applications are 
invited for the post of SENIOR TUTOR IN OBSTETRICS 
in the University. The person appointed will also hold the post 
of Senior Resident Medical Officer in the Royal Maternity 
Hospital, Belfast, where board and lodging are provided. 
Candidates must be graduates of at least 2 years’ standing and 
have held previous resident appointments in a teaching hospital, 
and must be members of a recognised Medical Defence Union. 
The appointment is in the first instance for 1 year, but the Tutor 
may be appointed for a further term. Salary £400 p.a. Special 
facilities are offered to a holder who desires to qualify himself 
for M.R.C.O.G. or other higher degrees in surgery, obstetrics 
and gynecology. The successful candidate will be expected 
to take up office on Ist September, 1946. 

Further particulars may be obtained from the undersigned, 
to whom 10 copies of applications should be sent on or before 
3ist May, 1946. RIcHaRD H. HUNTER, Secretary. 
COUNTY MENTAL HOSPITAL, Mickleover, Derby. Applica- 
tions are invited for 2 Bl posts as permanent ASSISTANT 
MEDICAL OFFICERS. Salary for senior post, £700 and for 
junior £500—£550, together with emoluments in each case valued 
at £120 p.a. The present holders of the posts are applicants. 

Details of qualifications and experience should be included 
in application, which should reach the Medical Superintendent 
by Ist June, 1946. 
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CITY OF BIRMINGHAM. Dudley Road Hospital. (Acute Generai 
Hospital—1050 Beds.) The Public Health Committee invite 
applications for the appointment of RADIOLOGIST at this 
Hospital. (Non-resident.) The X-ray Department comprises 
Diagnostic and Therapeutic Sections, including Deep X-ray 
Therapy to which are allocated 8 Beds. The appointment is 
whole-time. The scale of salary will be £950-£50-£1500 p.a., 
plus bonus. The officer appointed will be required to pay to the 
Council all extraneous fees and allowances received by him. 
The appointment will be subject to 3 months’ notice of termina- 
tion on either side, to the provisions of the Local Government 
Superannuation Act, 1937, and the Widows and Orphans 
Pensions Scheme (if applicable), and the” successful candidate 
will be required to pass a medical examination. — 

Applications, stating age, nationality, qualifications _with 
dates, present and previous appointments, and experience, 
and copy of testimonials, should be sent to the Medical Officer 
of Health, Council House, Birmingham, 3, not later than 
THE CHILDREN’S HOSPITAL, Birmingham. The Committee 
of Election invites applications for the following appointments 
on the Honorary Medical and Surgical Staff :— : cece 
PHYSICIAN to Out- ASSISTANT AURAL SURGEON 

patients. AND LARYNGOLOGIST. 
SURGEON to Out-patients. 

Candidates for the office of Physician to Out-patients are 
required to be graduates in medicine of a British university and 
a Fellow or Member of the Royal College of Physicians, London, 
or undertake to become so within 12 months from the date of 
their election. ‘ 

Candidates for the office of Surgeon to Out-patients and 
Assistant Aural Surgeon and Laryngologist are required to be 
Fellows of the Royal College of Surgeons, England, or under- 
— to become so within 12 months from the date of their 
election. 

The successful candidates will be appointed for a term of 
3 years and will be eligible for re-election. After 6 years they 
will be styled Physician. Surgeon, and Aural Surgeon and 
Laryngologist respectively, and the honorarium of £40 P.a. 
will cease. 

Applications, stating date of birth, nationality, qualifications, 
and experience, together with copies of recent testimonials, 
should be submitted not later than the 31st May, 1946, and should 
be accompanied by diplomas and certificates of registration. 
Members of H.M. Forces serving at home or abroad may apply 
for the appointments. ARNOLD TUNSTALL, House Governor. 

The Children’s Hospital, Ladywood-road, Birmingham. 16. 
WINWICK EMERGENCY HOSPITAL,’ Warrington. Applications 
are invited from medical practitioners for the post of HOUSE 
SURGEON (B2). Salary at the rate of £200 p.a., with full 
residential emoluments. R practitioners now holding A posts 
may apply. when appointment will be limited to 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
as soon as possible to the Medical Superintendent, Winwick 
WINWICK EMERGENCY HOSPITAL, Warrington. Applications 
are invited from registered medical practitioners for the post 
of JUNIOR HOUSE SURGEON (A). Salary at the rate of 
£120 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications, nationality, and 

experience, accompanied by copy testimonials, should be sent 
as soon as possible to the Medical Superintendent, Winwick 
Emergency Hospital, Warrington. 
NUNEATON EMERGENCY HOSPITAL. County of Warwick. 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of RESIDENT 
MEDICAL OFFICER (B2), now vacant. Salary £350 p.a., 
together with the usual residential emoluments. R_ practi- 
tioners holding A posts may also apply, when appointment will 
be limited to 6 months : otherwise will not exceed 1 year. 

Applications should be made on forms which may be obtained 
from H. J. Koren, Shire Hall, Warwick, and should be returned 
to him on completion not later than the 28th February, 1946. 
ROYAL VICTORIA HOSPITAL, Dover. (75 Beds.) Applications 
are invited immediately from registered medical practitioners, 
Male or Female, including R practitioners holding A_ posts, 
for the appointment of RESIDENT HOUSE SURGEON (B2). 
The appointment is for 6 months. Salary is at the rate of £300 
p.a., with full residential emoluments. 

Applications to the Secretary. Royal Victoria Hospital, 

Dover. 
NOTTS COUNTY MENTAL HOSPITAL, Radcliffe-on-Trent, 
Notts. Applications are invited for the appointment of TEM- 
PORARY ASSISTANT MEDICAL OFFICER (Male) from 
duly qualified medical practitioners. Previous mental hospital 
experience desirable but not essential. Salary £10 10s. a week, 
in addition to full residential emoluments. £50 extra is paid 
for possession of the D.P.M. If agreeable to both parties the 
applicant, after satisfactory temporary service, may be placed 
on the permanent establishment with full pension rights. 

Applications, together with copies of recent testimonials. 
should be addressed to and reach the Medical Superintendent 
at above address as soon as possible. 


ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER (B1). Salary £175 p.a. The appointment is for a 
period of 6 months, commencing 15th March, 1946. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age and accompanied by copies of not 
more than 3 recent testimonials, to be sent to the undersigned 
as soon as possible. By order, 

H. HEARDMAN, General Superintendent and Secretary, 
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SALISBURY GENERAL INFIRMARY. (Voluntary Hospital—- 
225 Beds.) Applications are invited from registered medical 
practitioners, including R practitioners who now hold A posts, 
for the appointment of HOUSE SURGEON (A), vacant 10th 
March, 1946. The appointment will be for 6 months. The 
salary is at the rate of £150 p.a., with full residential e moluments. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, should be sent 
not later than the 20th February to the Supe rinte ndent. 
CLAYTON HOSPITAL, Wakefield. (Voluntary Hospital—i9i 
Beds.) Applications are invited for the appointment of 
PATHOLOGIST. The post is whole-time, non-resident, and 
carries a salary of £800 p.a., plus facilities for private practice. 
Private fees are to be divided as to two-thirds to the Patho- 
logist and one-third to the Hospital, and is subject to an agree- 
ment to be entered into. The Pathologist will have charge 
of the whole of the Hospital’s Pathology Service, which will 
include clinical pathology and morbid anatomy 

Applications from serving members of H.M. F orces are invited, 

in which case anticipated date of availability should be stated. 
Applications, giving full details of qualifications and experience 
and giving the names of 3 referees, are to be sent by 19th May, 
1946, W. ReaD, Superintendent and Secretary. 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER AND ORTHO- 
PADIC HOUSE SURGEON (B2). Salary is at the rate of 
£200 a year, with full residential emoluments. R practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to— 

w. HARPER, Honorary House Governor. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds. ) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (B2), vacant 
Ist April. Salary £350 p.a., with board, residence, and laundry. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months ; otherwise may be extended. 

Applications, stating age, married or single, qualifications 

with dates, nationality, present post, and accompanied by 
copies of 3 recent testimonials, should be sent without delay 
to: J. M. SOMERVELL, Honorary Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Notts. 
Applications are invited from registered practitioners (Male) 
for the appointment of ASSISTANT RESIDENT SURGICAL, 
OFFICER (B1), vacant Ist March, 1946. Salary at the rate of 
£300 p.a., plus full residential emoluments. Applicants should 
have held house appointments and had surgical experience. The 
appointment will be for a period of 1 year. Suitably qualified R 
practitioners holding B2 appointments, also those holding B1 and 
ineligible for H.M. Forces, may apply. 

Applications should be sent by the oth February, 1946, to— 

K. L. Warp, Secretary. 


AYRSHIRE CENTRAL “HOSPITAL, Applications are 
invited from meee |_ practitioners for the appointment of 
RESIDENT ANAESTHETIST (B1) at the Maternity Section 
of the above Hospital (84 Beds). Applications will be accepted 
from suitably qualified female practitioners holding B2 or B1 
appointments, and from male practitioners who are ineligible 
for military service or who have returned from the Services ; 
in both cases the consent of the Scottish Central Medical War 
Committee must be given to the application. The person 
appointed will work under the general supervision of the County 
Obstetrician. Preference will be given to a candidate holding 
a Diploma in Anesthetics. The salary is £400-£25-£600, with 
war bonus and full residential emoluments. The post is within 
the authorised establishment but the initial appointment will 
be on a temporary basis subject to review later. 

Applications, stating age, qualifications, former general 
experience and experience in anesthetics, and accompanied 
by copies of 3 recent testimonials, should be made not later than 
26th March, 1946, to the County Clerk, County Buildings, Ayr. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Resident 
ANZ STHETIST AND ASSISTANT CASUALTY OFFICER 
(A), required to commence 6th March, 1946. Salary at the rate 
of £150, with full residential) emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 
Applications to be sent to— 

H. J. JOHNSON, General Superintendent and Secretary. 
HULL ROYAL INFIRMARY. Applications are invited for the 
post of SECOND HOUSE SURGEON (B2), vacant now. 
Salary £200 p.a., with full residential emoluments. Suitably 
qualitied R practitioners holding A posts may apply, when 
appointment will be limited to 6 months, but determinable 
by 1 month’s noticé on either side. 

Applications to: R. J. CARLEsSS, House Governor. 


THE QUEEN’S UNIVERSITY OF BELFAST. Applications are 
invited for the post of JUNIOR TUTOR IN OBSTETRICS 
in the University. The person appointed will also hold the 
post of Junior Resident Medical Officer in the Royal Maternity 
Hospital, Belfast, where board and lodging are provided. Candi- 
dates must be graduates of at least 1 year’s standing and have 
held previous resident appointments in a teaching hospital, 
and must be members of a recognised Medical Defence Union. 
The appointment is in the first instance for 1 year, but the 
Tutor may be appointed for a further term. Salary £300 p.a. 
Special facilities are offered to a holder who desires to qualify 
himself for M.R.C.O.G. or other higher degrees in surgery, 
obstetrics and gynecology. The successful candidate will be 
expected to take up office on Ist September, 1946. 

Further particulars may be obtained from the undersigned, 
to whom 10) copies of applications should be sént on or before 
3lst May, 1946. RicHarYp H. HUNTER, Secretary. 


CITY OF LEEDS. Public Health Department. Applications are 
invited from registered medical practitioners with training and 
experience in radiology for the appointment of ASSISTAN 
MEDICAL DIRECTOR OF the Mass Radiography Depart- 
ment. The officer appointed will work under the general 
administrative direction and control of the Medical Officer of 
Health and the clinical control of the Acting Chief Clinical 
Tuberculosis Officer, who will be the Medical Director. The 
commencing salary will be £700 p.a. <A cost-of-living bonus is 
also payable. The appointment will be subject to 3 months’ 
notice of termination on either side. The successful candidate 
will be required to pass a medical examination and to contribute 
to the Superannuation Fund. 

Applications, on a form to be obtained from the Medical 
Officer of Health, together with 3 recent testimonials and 
endorsed “ —— Director,”’ should reach the Medical Officer 
of Health, Market Buildings, Vicar-lane, Leeds, 1, not later 
than 10 a. x, ‘on 24th June, 1946. Canvassing in any form, either 
direct or indirect, will be a eS 

. RADLEY, Town Clerk. 

BRADFORD ROYAL INFIRMARY. Racibaabies are invited from 
registered medical practitioners (Male, single) for the post of 
RESIDENT MEDICAL OFFICER (B1), vacant Ist May, 
1946. Salary £250 p.a. with full residential emoluments. 
There are 372 Beds and 10 resident officers. 12 months appoint- 
ment. Suitably qualified R practitioners now holding B2 
appointments, ‘also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applic ‘ations, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

H. Trusson, House Governor and Secretary. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single) for the following 
resident appointments :— 


{OUSE SURGEON (B2), vacant 8th April, 1946. 
HOUSE SURGEON (B2), vacant 17th April, 1946. 
HOUSE PHYSICIAN (B2), vacant 17th April, 1946. 


HOUSE PHYSICIAN (A), vacant Ist May, 1946. 

Salary £150 p.a., with full residential emoluments. There are 
372 Beds and 10 resident officers. 6 month appointments. 
For the B2 posts, R practitioners holding A posts, and for the 
A post, practitioners within 3 months of qualification and 
liable under the National Service Acts, may also apply. 

Applic ations, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

1. TRUSSON, House Governor and Secretary. 
HERTFORDSHIRE COUNTY COUNCIL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENTIAL MEDICAL OFFICER (B1) to the 
County Sanatorium, Ware Park (144 Beds). Salary is at 
the rate of £450 p.a., rising by £50 p.a. to £500, ‘with cost-of- 
living bonus and full residential emoluments. No married 
quarters are available. Thé appointment will be subject to 
a satisfactory medical examination. Suitably qualified R 
practitioners holding B2 posts, also those holding B1 and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
details of previous experience, together with copies of 3 recent 
testimonials, should be sent as soon as possible to the Clerk of 
the Hertfordshire County Council, Couty Hall, Hertford. 
Canvassing will be a disqualification. Relationship to any 
member or senior officer of the Council must be disclosed. 


SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Female registered medical practi- 
tioners for the post of HOUSE SURGEON (A), commencing 
15th March, 1946. Salary is at the rate of £175 p.a., with 
board, residence, laundry, &c. The appointment is for 6 months. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply. 

Applications, with age, testimonials, qualifications, &c., 
to be sent immediately to the Secretary. 

6th February, 1946. 


NOTTINGHAM CHILDREN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of THIRD RESIDENT (B2), Woman, vacant forthwith. 
Salary is at the rate of £275 p.a., with apartments, board, and 
laundry, and the appointment is for 6 months. 

Applications, together with testimonials, stating age, nation- 
ality, qualifications, and experience, to be sent to the Honorary 
Secretary, 1, King John’s Chambers, Nottingham. Se lected 
candidates will be required to attend at the Hospital for a 
personal interview. 

SECOND INVITATION. 

THE DERBYSHIRE HOSPITAL FOR SICK CHILDREN, North- 
street, DERBY. The Board of Management invite applic ‘ations 
for the appointment of SURGEON to this Hospital. Applicants 
should be Fellows of the Royal College of Surgeons. The 
appointment will be part-time and will carry a salary of £400 
a year. Private surgical practice will be pe rmitted. The 
contract to be for 2 years in the first instance but subject to 
review earlier if the conditions of the projected National Health 
Service require it. Doctors serving in H.M. Forces are invited 
to apply. 

Applications, with copies of recent testimonials, should be 
sent to the Secretary by Ist March, 1946. 


SURREY COUNTY COUNCIL. Botleys Park War Hos- 
PITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 2 
HOUSE OFFICERS (A). Salary is at the rate of £120 p.a., 
with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period 
of 6 months; otherwise not exceeding 1 year. 


Applications to be sent to the Medical Superintendent, 
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Botleys Park War Hospital, Chertsey, Surrey. 
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CITY OF BIRMINGHAM. Dudley Road Hospital. (1050 Beds.) 
Applications are invited from registered medical practitioners, 
including medical officers recently demobilised from H.M. 
Forces, for the post of TEMPORARY RESIDENT SURGICAL 
OFFICER (B1) for a period not exceeding 3 years, but subject 
to 1 month’s notice on either side. The salary will be on the 
scale of £650—£50—£700, plus emoluments. Applicants should 
have had surgical experience, and preference will be given 
to those holding the F.R.C.S. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Officer of Health, Council House, 
— to reach him not later than the 20th February, 

94 

CITY OF BIRMINGHAM. Dudley Road Hospital. (1050 Beds.) 
Applications are invited from registered medical practitioners, 
including medical officers recently demobilised from H.M. 
Forces, for the post of TEMPORARY ASSISTANT OBSTE- 
TRICIAN AND GYNZAECOLOGIST (B11) (non-resident) at 
Dudley Road Hospital for a period not exceeding 3 years, but 
subject to 1 month’s notice on either side. There is a separate 
Maternity Block of 125 Beds, in addition to which there are 
50 gynecological beds in the main hospital. The salary for 
this post is at the rate of £750—£50—£900 p.a. Candidates should 
possess either the F.R.C.S. or the M.R.C.O.G. diploma. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply 

Applications, stating age, nationality, qualifications, and 
experience, and accompanie a’ by copies of 3 recent testimonials, 
should be sent to the Medical Officer ‘of Health, Council House, 
an, 3, to reach him not later than the 20th February, 


ROTHERHAM HOSPITAL, Doncaster Gate, Yorkshire. (General 
Voluntary Hospital—150 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE PHYSICIAN (A), vacant shortly. 
Salary £225 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification may also apply, when 
the appointment will be for a period of 6 months. 

¢ — should be sent at once to the Secretary-Superin- 
endent. 

ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorkshire 
CASUALTY OFFICER AND ORTHOPADIC HOUSE SUR- 
GEON (B2). Salary £250 to £300 p.a., according to experience, 
with full residential emoluments. Applications are invited from 
registered practitioners, including R practitioners who now 
hold A posts, for the above appointment. 

Applications should be sent at once to the Secretary-Superin- 

tendent. 
BRADFORD ROYAL INFIRMARY. Applications are invited 
immediately for the post of RESIDENT ANASTHETIST 
(B1). Salary £250 p.a. Candidates must be registered medical 
practitioners, and preferably hold in addition a special British 
degree or Diploma in Anzsthetics. Suitably qualified R practi- 
tioners hold ng B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, and accompanied by 3 recent testimonials, 
to be sent as soon as possible to— 

Hy. Trusson, House Governor and Secretary. 

BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single) for the post of 
HOUSE SURGEON (A), vacant Ist March, 1946. There are 
372 Beds and 10 resident officers. 6 months’ appointment. 
Salary £150 p.a., with full residential emoluments.  Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent to— 

{y. TRUSSON, House Governor and Secretary. 


THE Ri es INFIRMARY, Qxford. Applications are invited 
from — red medical practitioners, Male and Female, including 
R practitioners who now hold A posts, for the appointment of 
HOUSE SURGEON (B2) to the Accident Department, vacant 
1st April, 1946. The appointment will be ae 6 months, with 
a salary at the rate of £100 p.a., and with full residential 
emoluments. 
Applications, stating qualifications with dates, age, nation- 
ality, full christian names, and postal address, should be sent 
not later than Thursday, 21st February, 1946, to— 
A. G. FE. Sanctuary, Administrator. 
KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, 
MAIDSTONE. (158 Beds.) Applications are invited from regis- 
tered medical practitioners for the appointment of OPHTHAL- 
MIC HOUSE IRGEON (Bl), vacant 4th March next. 
Applicants ene have held house appointment and had 
experience in ophthalmology. The Hospital is fully recognised 
by the Examining Board for the D.O.M.S. Salary is at the rate 
of £350 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 
Applications, stating age, qualifications with dates, copies 
of testimonials, nationality and present post, srw be sent to— 
Joun W. STRICKLAND, F.H.A., Secretary. 

T. ALBANS AND MID HERTS HOSPITAL, St. iIbans. Herts. 
(75 Beds.) Applications are invited from registered medical 

ractitioners, Male or Female, for the appointment of ASSIS- 

ANT RESIDENT MEDICAL OFFICER (A), vacant in 
April. Salary at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Anpeeiions. together with copies of testimonials, should be 
sent to: P. R. BaTTIsoN, Secretary. 
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NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (BI). 
Applicants should have held house appointments and have had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate of £500 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners now holding B2 appointments, also those holding BI 
and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, and 

accompanied by copies of 3 recent testimonials, should be 
sent, as soon as possible to: GORDON 8S. STURTRIDGE. 
NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. Applications are invited from registered me dical 
practitioners (Female) for the appointment of HOUSE SUR- 
GEON (B2). The appointment is for a period of 6 months. 
Salary at the rate of £150 p.a. with full residential emoluments. 

Applications, stating age, qualifications with dates, and 

accompanied by copies of recent testimonials, should be sent to— 
PERCY F. SPOONER, Secretary. 
UNIVERSITY OF ABERDEEN. Lectureships in Bacteriology. 
The University Court will shortly proceed to the appointment 
of Full-time LECTURERS IN BACTERIOLOGY as under :— 

(a) Candidates will require to have special experience and 
knowledge in virus diseases. Salary £650 to £800, placing 
according to qualifications and experience. 

(b) Candidates will require to have a general knowledge of 
bacteriology. Salary £500 to £650. 

Persons desirous of being considered for the office are requested 
to lodge their names, together with testimonials and/or references, 
on or before 24th May, 1946. Successful candidates on National 
Service may be granted leave of absence until released. 

Conditions of appointment and further particulars may be 
obtained from : . BUTCHART, Secretary. 

University of Aberdeen. aoe 
UNIVERSITY OF ABERDEEN. Lectureship in Surgery. The 
University Court will shortly proceed to the appointment of 
a Full-time LECTURER IN SURGERY at a salary of £650 
to £800, placing according to qualifications and experience. 
The Lecturer will be appointed Assistant Surgeon at the 
Aberdeen Royal Infirmary. Persons desirous of being con- 
sidered for the office are requested to lodge their names, together 
with testimonials and/or references, on or before 24th May, 
1946. Successful candidates on National Service may be 
granted leave of absence until released. 

Conditions of appointment and further particulars may be 
obtained from: H BUTCHART, Secretary. 

University of Aberdeen. 

otley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE SURGEON (A) to the Department of 
Thoracic Surgery. The appointment will be for a period of 
6 months. Salary at the rate of £200 p.a., with full residential 
emoluments and cost-of-living bonus. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications to be forwarded to the Medical Officer of Health, 
Town Hall, Newcastle upon Tyne, 1. 

SALFORD ROYAL HOSPITAL. Applications are invited for the 
post of PATHOLOGIST, full-time. Salary £1000 p.a., non- 
resident. A ae amount of private work may be allowed. 

Particulars may be had on application to the undersigned, 
with whom applications, with copies of 3 testimonials, should 
be lodged on or before 31st May 
+ H. B. SHELSWELL, General Wapectotentcat and Secretary. 

18th January, 1946. 

NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited from registered medical 1 practitione rs, Male 
or oe for the following appointments 

H (A), RESIDENT ANESTHETIST (A), 
CASUALTY OFFICER (A). 

Salary at the rate of £150 p.a., plus 10% bonus, with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and gy A 
and accompanied by copies of 3 recent testimonials, should 
sent as soon as possible to: GORDON S. STURTRIDGE. 
CHORLEY AND DISTRICT HOSPITAL, Lancs. (100 Beds.) 
Applications are invited from registered medical pooner 
(Male or Female) for the post of HOUSE SURGEON (B2). 
Appointment will be for a period of 6 months. Salary at the 
rate of £250 p.a., with full residential emoluments. R practi- 
tioners holding A’ posts may apply. 

Applications, with copies of recent testimonials, to be sent to 
ADDENBROOKE’S HOSPITAL, Cambridge. The General Com- 
mittee propose to appoint an additional HONORARY OPH- 
THALMIC SURGEON and invite applications for the position, 

Applications for this appointment, supported by copies of 
testimonials, should be submitted to the undersigned by the 
30th June, 1946. 20 copies of the application and testimonials 
should be sent for the use of the Selection Committee. Personal 
canvass of the Committee is expressly forbidden. It is hoped 
that applicants will be available to take over the post on Ist 
October, 1946, but candidates now serving with H.M. Forces 
and unable to take up appointment by that date are eligible to 
apply J. A. BEARDSALL, Secretary- Superintendent. 

lst ‘February, 1946. 
ROYAL EYE AND EAR*HOSPITAL, Bradford. (100 Beds.) 

Applications are invited for the post of HOUSE SURGEON 
(B2), Male, to commence 1st April. The salary is at the rate of 
£180 p.a., with full residential emoluments. R practitioners who 
now hold A posts may apply, when the appointment will be for 
6 months ; otherwise may be extended. 

Applications to: ERNEST S. Heap, Secretary-Superintendent. 
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LANCASHIRE COUNTY COUNCIL. Wrightington Hospital, 
near WIGAN. Applications invited for JUNIOR MEDICAL 
OFFICER (B2) at the Wrightington Hospital, containing 370 
Beds (280 Beds for non-pulmonary tuberculosis (adults and 
children), 20 Beds for ‘“‘ combined ’*’ pulmonary and non-pul- 
monary cases, and 70 Beds for pulmonary cases). The medical 
staff consists of Medical Superintendent, 3 Assistants, 2 Con- 
sultant Orthopedic Surgeons, other visiting aro and visit- 
ing physician. Unit for major thoracic surgery. Good facilities 
for reading for M.}). Salary £300 p.a., plus bonus, —— with 
board, single quarters, and laundry valued at £14 R practi- 
tioners who now hold A posts may apply, when pb 4 
will be limited to 6 months; otherwise 1 year. 

Forms of application and conditions of appointment from 

Central Consultant Tuberculosis Officer, County Offices, Preston. 
Mark letters “‘ Wrightington M.O.”’ 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applica- 
tions are invited for the appointment of GENERAL HOUSE 
SURGEON (A). Salary is at the rate of £170 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to be addressed to— 

FRANK INCH, House Governor and Secretary. 
THE UNIVERSITY OF LIVERPOOL. Applications are invited 
for the following 2 posts in the Department of Biochemistry :— 

(1) SENIOR LECTURER IN BIOCHEMISTRY. Salary 
—, eae than £800 p.a. Open to medically qualified persons 
of ei 
ae ‘ASSISTANT LECTURER (Grade III). Salary £350- 

p.a. 
The salary for each post will be fixed according to qualifications 
and experience. The University will consider applications 
from candidates in the Forces or engaged on National Service. 

Applications, stating age, academic qualifications, and 
ong ractical experience, together with the names of 3 referees, a 

it of publications, and, if possible, reprints, should be received 
not later than Ist June, 1946, by the undersigned, from whom 
further partic —_ may be obtained 

January, 1946 STAN LEY DUMBELL, Registrar. _ 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical emp oe for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B11), vacant 
8th March. Applicants should have held house appointments 
and had surgical experience. Preference will be given to candi- 
dates holding the A ges of F.R.C.S. Salary is at the rate of 
£400 p.a., with board, residence, and laundry. The appoint- 
ment is tenable for i year in the first instance. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, accompanied by copies of 3 recent testimonials, 

should be sent to the Superintendent immediately. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), 
vacant 16th February, 1946. Salary is at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months ; otherwise may be extended. 
Application should be sent to— 
WILFRID G. KEMSLEY, Secretary and House Governor. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited for the post of HONORARY ‘OPHTHALMIC SURGEON 
from candidates who must be Fellows of the Royal College of 
Surgeons of England, Edinburgh, or Ireland, or graduates in 
surgery of one of the universities of the United Kingdom or 
Ireland. Candidates must further hold a Diploma in Ophthalmic 
Medicine and Surgery. To enable those serving with H.M. 
Forces to apply for this post, the appointment will not be made 
until Ist June, 1946. 

Applications to— 

Wirrip G. KEMSLEY, Secretary and House Governor. 


CITY OF LEICESTER. City General Hospital. Applications are 
invited from persons possessing a higher surgical qualification 
for the appointment of TEMPORARY SURGEON to the City 
General Hospital, Leicester (500+ Beds), at a salary of £1250 a 
year, plus war-time bonus. The vacancy is caused by the 
recruitment of the regular surgeon to the Hospital. The appoint- 
ment is whole-time, non-resident, and will be subject to 3 months’ 
notice on either side. 

Applications, including copies of recent testimonials, should 
be received by the undersigned as soon as possible, from whom 
further details of the appointment may be obtained if desired. 
Applications will be welcomed from suitably qualified persons 
serving in H.M. Forces. 

E. K. MACDONALD, Medical Officer of Health. 

City Health Department, Grey Friars, Leicester, 

February, 1946. 


ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), vacant middle of February. Salary is 
at the rate of £150 p.a. with usual emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be limited to 6 months ; otherwise renewable for a further period. 

Applications should be sent to the General Superintendent 
and Secretary. 


CARDIFF ROYAL INFIRMARY. Applications are invited for 
the non-resident post of REGISTRAR IN OTORHINOLOGY 
Demobilised officers of Class I are eligible to apply. Salary 
will be at the rate of £350 p.a., with £100 p.a. for sleeping-out 
accommodation. The appointment will be for 6 months in the 
first instance. 

Applications, with 3 references, to be submitted as soon 
as possible to: R. ARMSTRONG, Medical Superintendent. 


CITY OF PORTSMOUTH. Public Health Department. Applica- 
tions are invited from registered Male practitioners not liable 
for Military Service for the appointment of ASSISTANT 
TUBERCULOSIS OFFICER AND ASSISTANT MEDICAL 
OFFICER OF HEALTH. Preference will be given to candi- 
dates possessing the D.P.H. In accordance with a resolution 
of the City Council concerning all appointments, the appoint- 
ment will be temporary in the first instance. The duties will 
be mainly concerned with tuberculosis, but the gentleman 
appointed may be required to carry out any other duties in the 
ealth Department as the Medical Officer of Health may direct. 
The salary payable will be at the rate of £600 p.a., rising by 
annual increments of £25 to £750 p.a., the first of such incre- 
ments not becoming payable until the Ist April, 1947. A 
cost-of-living bonus, at present at the rate of £59 16s. p.a., will 
be payable in addition to the salary. All fees and payments 
whatsoever received in connexion with or arising from the 
ag mg except cremation fees, shall be paid and accounted for 
» the Council. The position is subject to the provisions of the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Municipal Offices, 
he = estern- -parade, Southsea, not later than the 23rd February, 
1946 FREDERICK SPARKS, Town Clerk. 
Municipal 1, Western-parade, Southsea, 
29th January, 1946. 


COUNTY COUNCIL OF DURHAM AND COUNTY 
BOROUGH COUNCILS OF NEWCASTLE, GATESHEAD, AND TYNEMOUTH. 
Joint Committee as to Bacteriological Services. Applications 
are invited from registered medical practitioners not liable 
under the National Service Acts for the appointment of TEM- 
PORARY WHOLE-TIME ASSISTANT BACTERIOLOGIST 
at the Central Laboratory of the above Committee. The 
Joint Committee controls 2 Laboratories in Newcastle upon 
Tyne. The successful applicant will work at the Central Labora- 
tory, but temporary work in the City Laboratory may be 
required. The post would suit a recently demobilised practi- 
tioner with some laboratory experience who wishes to gain 
further postgraduate — mee in a public health laboratory. 
The appointment in the first place is for 6 months and is renew- 
able for a further 6 months. The consent of the Minister of 
Health has been obtained to the making of this appointment, 
but it will be necessary for intending applicants who are at 
present employed in a full-time capacity in public health service 
to obtain the sanction of the Ministry of Health, through the 
(Principal) Regional Medical Officer, before submitting their 
applications. The salary is at the rate of £550 p.a., plus cost- 
of-living bonus, at present £59 16s. p.a. 

Applications should be sent to the Secretary, Joint Committee 
as to Bacteriological Services, Public Health Department, 
Town Hall, Newcastle upon Tyne, 1, as soon as a. 
ROYAL SUSSEX COUNTY HOSPITAL, Brigh Hi 
are invited from registered medical "(Male or 
Female) for the following posts : 

RESIDENT ANAESTHETIST (B1), vacant 1st April next. 
The successful candidate will be required to give assistance 
in the wards and Casualty Department. Commencing salary 
£200, with full residential emoluments. Suitably qualified 
R practitioners r—y at B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

HOUSE SURGEON (B2), vacant 16th March, 1946. Com- 
mencing salary £200 p.a., with full residential emoluments. 
R practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months ; otherwise may be extended. 

Applications, together with copies of recent testimonials, 
should be forwarded to the Secretary-Superintendent by 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE PHYSICIAN 
(A), vacant Ist March, 1946. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, — < appointment will be for a period of 
6 months. G. . JACKSON, Secretary-Superintendent. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, Haver- 
FORDWEST. (136 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
(A), now vacant. Salary at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications in writing, stating age, qualifice ations with dates, 
and nationality, —— by copies of 3 testimonials, to 
be sent as soon as possible to— 

GRIFF. C. MORGAN, Secretary-Superintendent. 

THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. (86 Cots.) Applications are invited from medical 
practitioners (Male and Female) for the post of SENIOR 
RESIDENT MEDICAL OFFICER (B1), for 6 months from 
16th April, 1946. Salary at the rate of £200 p.a., with full 
emoluments. Suitably qualified R practitioners holding B2 
posts, also those holding 431 and rejected for H.M. Forces, may 
apply. 

Applications, with copies of 3 testimonials, to be sent not 
later than 4th March, 1946 to: LOUISE GILLESPIE, Secretary. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court 
of Management invite applications from registered medical 
practitioners, including practitioners serving in H.M. Forces, 
for 2 posts of HONORARY PHYSICIAN. Applicants must be 
Fellows or Members of the Royal College of Physicians of London, 

Applications, giving the names of referees, should reach the 
undersigned not later than Ist June, 1946. Where referees 
are abroad, candidates may arrange for the confidential reports 
to be sent direct to— 

Percy N. Giass, General Superintendent. 

28th January, 1946. 
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CITY OF ABERDEEN. Applications (including those from medical 
practitioners serving in H.M. Forces) are invited for the post 
of REGIONAL TUBERCULOSIS MEDICAL OFFICER for 
the City of Aberdeen and for the Counties of Aberdeen and 
Kincardine. The salary payable shall be not less than £1000 p.a. 
In addition, a war bonus amounting at present to £60 p.a. is 
payable. The selected candidate will be required to pass a 
medical examination for superannuation purposes before 
appointment. 

A memorandum setting forth the duties, conditions of 
appointment, &c., and the official form of application, may be 
obtained from the undersigned, with whom the said form, duly 
completed, with copies of testimonials, should be lodged on or 
before 30th March, 1946. D. B. Gunn, Town Clerk. 

Town House, Aberdeen, 31st October, 1945. 

SURREY COUNTY COUNCIL. Public Health Department— 
Headquarters Staff. Applications, including those from 
medical practitioners now serving in H.M. Forces, are invited 
for the appointment on the permanent staff of PRINCIPAL 
ASSISTANT MEDICAL OFFICER on the salary grade of 
£1000—£50-£1200 p.a. inclusive, plus subsistence and travelling 
expenses in accordance with the Council’s scale. Candidates 
must be registered medical practitioners with a public health 
qualification. Practical experience in the work of a public 
health department is essential. The successful candidate will 
be required to assist in the duties pertaining to the office of 
County Medical Officer, under whose control he will act, and to 
devote the whole of his time to the work. He will rank next 
to the Deputy County Medical Officer on the central admini- 
strative medical staff. The appointment will be subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and to the Staffing Regulations of the’ Council, which provide, 
inter alia, that appointments may be determined at any time 
by 3 months’ written notice. The officer appointed will be 
required to pass a medical examinatéon. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be addressed 
to the County Medical Officer, County Hall, Kingston-on- 
Thames, of whom inquiries relating to the appointment may 

made. Last day for receipt of applications, Monday, 
20th May, 1946. Canvassing, directly or indirectly, will 
disqualify. DUDLEY AUKLAND, Clerk of the Council. 
_ County Hall, Kingston-on-Thames. ae 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited for the appointment of a Whole-time RADIO- 
THERAPIST. Salary up to £1000 p.a. The successful candi- 
date will be required to work in association with the Director 
of the Radiological Department of the Bristol Royal Hospital. 

Applications, including those from Service candidates, stating 
age, qualifications, and experience, together with copies of 3 
recent testimonials, should be sent not later than 22nd April, 
1946, to: ARTHUR R. CasH, General Superintendent. as 
COUNTY COUNCIL OF THE COUNTY OF LANARK. Applica- 
tions are invited for the appointment of MEDICAL OFFICER 
OF HEALTH for the County of Lanark. The successful 
applicant shall undertake all the duties imposed on a Medical 
Officer of Health under the relative Acts and Orders, including 
tuberculosis, school medical, and maternity and child welfare 
work, and perform such other duties as may be attached to the 
office. Applicants must be qualified medical practitioners and 
must also be registered on the Medical Register as the holders 
of Diplomas in Sanitary Science, Public Health, or State Medicine, 
and must have had administrative experience in a similar 
post or as Assistant or Depute Medical Officer of Health. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation (Scotland) Act, 1937, and the successful 
= will require to pass a medical examination. The 
Medical Officer shall reside in the County. The commenc 
salary for the post will be £1600, plus war bonus, at presen 
tati lificati 

Applications, s ng qualifications, experience, age, &c. 
accompanied by 1 copy of 3 recent testimonials, should be lodged 
with the subscriber not later than 31st March, 1946. Canvassing, 
either directly or indirectly, will be a disqualification. 

Wo. C. BROWNLIE, County Clerk. 

Lanarkshire House, 191, Ingram-street, Glasgow, 

November, 1945. 

SUNDERLAND ROYAL INFIRMARY. Applications are invited 
for the post of MEDICAL OFFICER in charge of the Depart- 
ment of Physical Medicine. Salary will be at the rate of 
£750 p.a., and limited private practice will be allowed. Preference 
will be given to holders of the Diploma of Physical Medicine and 
to those who have had experience in Physical Medicine and 
Rehabilitation. 

The closing date for final applications will be the 9th June, 
1946. For further information regarding the terms and con- 
ditions of the post application should be made to— 

F. W. Mackzkown, House Governor and Secretary. 
GLOUCESTER CITY GENERAL HOSPITAL. E.M.S. Plastic 
SURGERY UNIT. Applications are invited for the post of RESI- 
DENT SURGICAL OFFICER (B1) for the above unit. 
Experience of plastic surgery is not essential, but would be 
desirable. Salary is at the rate of £550 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
Applications should be sent to the Medical Superintendent. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. Applica- 
tions are invited from registered medical practitioners (Male 
and Female) for the appointment of HOUSE SURGEON (B11), 
vacant April: Applicants should have had some surgical 
ophthalmic experience. Salary £300 p.a., with full residential 
emoluments. Post recognised for D.O.M.S. examination. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications should be sent to— 

T. RUssELL Moore, Secretary. 


WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners for the position of 
RESIDENT SURGICAL OFFICER (B1). Candidates should 
have held house appointments, and preference will be given to 
those having experience in orthopedics and fracture work. 
Salary is at the rate of £300 p.a., with full residential emoluments. 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, or practitioners recently demobi- 
lised, may apply. 

Applications should be sent immediately, together with full 
particulars and copies of testimonials, to the Honorary House 
Governor. 


WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE PHYSICIAN (A), vacant shortly, 
at a salary of £150 a year, with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to— 

W. H. Harper, Honorary House Governor. _ 
MANCHESTER HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE THROAT AND CHEST. Applications are invited 
for the post of REGISTRAR (non-resident). Duties include 
attendance on 3 mornings each week. Honorarium 100 guineas 
p.a. 

Applications, stating age, qualifications, nationality, and 
accompanied by copies of 3 recent testimonials, to be sent to—. 

44, Hardman-street, Manchester, 3. WV. HUNT, Secretary. 


DISEASES OF THE THROAT AND CHEST. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of RESIDENT HOUSE SURGEON (B2) at 
the St. Anne’s Hospital, Bowdon, Cheshire, now vacant. The 
Hospital has 50 Beds and the work is mainly ear, nose, and 
throat. Salary £200 p.a., with residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment is limited to 6 months. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to W. Hunt, Secretary, Manchester Hospital for Con- 
sumption and Diseases of the Throat and Chest, 45, Hardman- 


street, Manchester, 3. 


CITY OF PLYMOUTH. City Isolation Hospital. Applications 
are invited from registered medical practitioners (Male) for 
the appointment of RESIDENT MEDICAL OFFICER (B1), 
which is terminable by 1 month’s notice on either side at any 
time. The successful candidate will be required to work under 
the direction of the Medical Superintendent, and the duties 
are chiefly concerned with infectious and venereal diseases. 
He should be able to drive a car which is provided by the 
Council. Salary is at the rate of £300 p.a., plus war bonus and 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous experience, together with copies 
of 2 recent testimonials, should be sent as soon as possible to— 

T. PEtRSON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

CITY OF PLYMOUTH. City General Hospital. Applicati 
are invited from duly qualified and registered medical practi- 
tioners (Male and Female), including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of CASUALTY OFFICER AND 
ANAESTHETIST (A) at the City General Hospital. The 
appointment will be for a period of 6 months and terminable 
by 1 month’s notice on either side at any time. Salary is at the 
rate of £250 p.a., plus war bonus and full residential emolu- 
ments. All fees received by the officer must be refunded to 
the Council. Further details may be obtained from the Medical 
Superintendent of the Hospital. 

Applications must be addressed to the undersigned, together 
with copies of not more than 3 recent testimonials, as soon as 
possible. Forms of application are not provided. 

T. Perrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 2 
CHELTENHAM GENERAL AND EYE HOSPITALS. (167 Beds.) 
(Recognised for the F.R.C.S., D.L.O., and D.O.M.S. Examina- 
tions.) Applications are invited from registered medical practi- 
tioners, Female preferred, for the appointment of HOUSE 
SURGEON (A) to the Eye, Ear, Nose, and Throat Department, 
now vacant. Salary is at the rate of £150 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months. 

Applications, with copies of testimonials, to be sent in sealed 
envelopes marked ‘* House Surgeon ”’ as soon as possible to— 

STANLEY T. Davis, Secretary. 

The Cheltenham General and Eye Hospitals, Cheltenham. 
THE DUCHESS OF YORK HOSPITAL FOR BABIES, Manchester, 
19. (86 Cots.) Applications are invited for :— 

(1) The post of HONORARY SURGEON, to undertake 
pence» og and emergency surgery, and 1 Out-patient session 
weekly. 

(2) The post of HONORARY PLASTIC SURGEON. 

The Hospital is attached to the Department of Pediatrics, 
Manchester University Medical School. Patients are taken 
up to the age of 3 and the posts would provide scope for surgeons 
especially interested in infant surgery and plastic surgery. 
Practitioners serving in H.M. Forces are invited to apply. 

Applications for either appointment to be sent, together with 
copies of testimonials, by the Ist June, 1946, to— 

LOUISE GILLESPIE, Secretary. 
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DEWSBURY AND DISTRICT GENERAL INFIRMARY, Dewsbury, 
YORKS. Applications are invited from registered medical practi- 
tioners, Male or Female, for the following resident appoint- 
ments, vacant Ist April, 1946 :— 

SENIOR HOUSE SURGEON (B11). Salary £350 p.a. 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

= SE PHYSICIAN (A). JUNIOR HOUSE SURGEON 
AND CASUALTY OFFICER (A) (combined post). Salary 
in a case is £200 p.a. Practitioners within 3 months of 
qualification and liable for National Service may apply, when 
the appointments will be for a period of 6 months. 

Applications should be addressed as early as possible to— 

i. W. BATCHELOR, Secretary-Superintendent. 


GRAVESEND AND NORTH KENT HOSPITAL. Applications 
are invited from registered medic: al practitioners, for the appoint- 
ment of RESIDENT ANASSTHETIST (B1), now vacant. 
Salary is at the rate of £350 p.a. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Also for CASUALTY OFFICER (A). Salary £175 p.a. 
Practitioners within 3 months of qualification and liable under 
the National Servi may apply. 


NORTH STAFFORDSHIRE “ROYAL INFIRMARY, 
TRENT. Applications are invited for the post of full-time 
REGISTRAR to the Ophthalmic Department. 

Full particulars of the appointment may be obtained from the 
House Governor. 


REEDYFORD MEMORIAL HOSPITAL, Nelson, Lancashire. Appli- 
cations are invited for the appointment of HONORARY CON- 
SULTING SURGEON to the above Hospital. The Honorary 
Surgeon appointed will be permitted to act as Consultant in 
private cases. 

Applications, with testimonials, the envelope to be endorsed 
“ Honorary Surgeon,’’ should, by the 8th June, 1946, be 
addressed to: Sir JAMES AITKEN, Honorary Secretary, Reedy- 
ford Memorial Hospital, Nelson, Lancs. aed 
COUNTY MENTAL HOSPITAL, Prestwich, Manchester. Tem- 
PORARY ASSISTANT MEDICAL OFFICER (B1) (Male or 
Female) required. Salary £465-£50-£515 p.a., plus war bonus 
at present lls. 6d. per week and full sesideutial emoluments, 
plus £50 p.a. to a holder of the D.P.M. R practitioners holding 
B2 posts, and those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications should be addressed to the Medical Superin- 
tendent and be received by him not later than 23rd February, 1946, 
INSTITUTE OF ee FOR PREVENTION OF DISEASE, 
Grove-street, LIVERPOOL, Applications are invited, inc luding 
those from practitioners serving in H.M. Forces, for the post 
of HONORARY OPHTHALMOLOGIST to the above Institute. 

Applications to Secretary not later than 5th May, 1946. 
BLOOD TRANSFUSION SERVICE. Applications are invited from 
persons with suitable qualifications (scientific and/or medical) 
for (1) the joint appointment of REGIONAL DIRECTOR 
(West of Scotland) and DIRECTOR of Central Depot. (Western 
Area) at Glasgow, and (2) the joint appointment of REGIONAL 
DIRECTOR (South-east Scotiand) and DIRECTOR of Central 
Depot (Eastern Area) (embodying Plasma Drying Unit) at 
Edinburgh. Salary for joint position £900—£€25-£1200 in each 
case. The appointments are on a whole-time basis. It is 
hoped to arrange for superannuation. In order to allow time 
for candidates now abroad or in H.M. Forces to apply, the last 
date for receipt of applications has been fixed at 20th April, 
1946. R practitioners should have obtained the prior consent 
of the Scottish Central Medical War Committee to their 
applications. 

Applications in writing to the Secretary, Scottish National 
Blood Transfusion Association, 10, Duke-street, Edinburgh, 1. 
GOVERNMENT TRAINING CENTRES. Applications are invited 
from registered medical practitioners (preferably with industrial 
experience) for part-time appointments as CENTRE MEDICAL 
OFFICER at the Government Training Centres at Coventry 
and Ipswich. Duties include general medical supervision, 
including supervision of first-aid arrangements, &c., and (where 
required) examinations of trainees. Attendance will be required 
for about 2 hours a week in 1 or 2 sessions. Fees are by scale, 
depending on length of session, at rate of £1 1s. for a session not 
exceeding 1 hour and £1 11s. 6d. for a sessiof not exceeding 
2 hours. 

Applications, stating age and experience, qualifications, with 
dates, and period of service (if any) with Forces, should be sent 
to the Secretary. Ministry of Labour and National Service 
(P.R. Department), Room 013, St. James’s-square, 8.W.1, 
by 2nd March, 1946. 
THE OTAGO HOSPITAL BOARD. University of Otago and 
DUNEDIN HOSPITAL, N.Z. Applications, closing on Thursday, 
23rd May, 1946, are invited for the following positions in the 
Department of Ear, Nose, and Throat, viz. 

oa Full-time Appointme nt at a salary at the rate of £1500 

(N.Z. currency), plus allowance for teaching purposes. 

Pv) VISITING ASSISTANT SURGEON (part-time), at a 
salary at the rate of £300 p.a. (N.Z. currency), plus allowance 
for teaching purposes. 

Further information in regard to these appointments can 
be obtained from the Office of this Newspaper and the High 
Commissioner’s Office, 415, Strand, London. 

Secretary. 


The Otago Hospital Board, Dune din, 
4th January, 1946. 
LUDHIANA WOMEN’S CHRISTIAN MEDICAL COLLEGE, 
INDIA. Applications are invited to fill vacancies on the Resident 
Teaching Staff of the Women’s Christian Medical School at 
Ludhiana, India. 
Apply in person, or by o% to: Miss CRASKE (Room 27), 
39, Victoria-street, London, 8.W.1 (Tel. : ABBey 1463). 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and — ag Practices 
and Partnerships for disposal.—Write: A. Medica] 
Transfer Agent, Premier Buildings, 88, 


Doctors are required for service in anti-leprosy work under the 
British ——— Leprosy Relief Association, in conjunction with 
the Colonial Office. Those interested should apply for further 
particulars to the Medical Secretary, BRITISH EMPIRE LEPROSY 
RELIEF ASSOCIATION, 167, Victoria-street, London, 8.W.1. 


Educated experienced Receptionist, desiring change, seeks resi- 
dential post. Fullemployment gd responsibility require d. 
Excellent references.— Address, No. 854, THE LANCET Office, 7, 
Adam-street, Adelphi, London, W.C.2. 


Doctor, married, age 35, just being released from R.A.M.C. (5 years’ 
service), previously in practice on own account in large northern 
city, 6 years, requires Partnership in London area or Home 
Counties, to bring in minimum income of £2000 p.a. Capital 
available.— Address, No. 868, , THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C. 


Neuropsychiatrist, 20 years’ aan and teaching hospital | experi- 
ence, requires post in London area; preferably part-time.— 
Write: Address, No. 861, THE LANCET vOflice, 7, Adam-street, 
Adelphi, London, W.C.2. = 

Wanted, Assistant with view to partnership in good West End 
Practice. Some experience and capital essential. All details 
to: Address, No. 864, THe Lancet Office, 7, Adam-street, 
Adelphi, London, W.C.2. a 
Wanted, Assistant or Partnership by ; Psychiatrist (Woman), foreign 
and English trained, Psychotherapy and physical.treatments.— 
Address, No. 867 i THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Pp M.D. Vienna, 5 years’ hospital practice in 
this country. Good all-round knowledge. Over 20 years’ 
experience. Write : Address, No. 869, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Neuro-psychiatrist, aged 50, holding London hospital appointment, 
10 years’ experience insulin, &c., therapies, many years in charge 
of provincial Nerve Home, seeks Arrangement or Partnership 
with private Hospital or Home in or near London offering scope 
for modern treatments in psychiatry. Capital available.— 
Particulars from C, 8. BEALE & Co., 87, Bishopsgate, E.C.2. 
Miss B. E. Nicholson, Medical Artist, of 22, Rugby Chambers, Rugby- 
street, W.C.1, Telephone now installed. Number HOLborn 9151. 
Close Harley-street. Doctor’s House, 6/7 bedrooms, 3 bathrooms, 
4/5 reception. 18 years £325 p.a. re 500.—BRITTON, POOLE 
AND Brown, 2, Wellington-road, N.W.8 
magnificent large Consulting-room to Let, 
unfurnished. £300. Waiting-room, &c. Service Apply : 9, Chan- 
dos-street, Cavendish-square, W.1 (Telephone : L ANgham $385). 
Unopposed Mixed Practice in Surrey Village for Sale. Pane! 1800 
and appointments approximately £200 p.a. Total receipts 
approximately £2500 p.a.° 3 months’ personal introduction. 
Small house available. Premium 14 years’ purchase.—Write : 
Address, No. 860, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Consulting-rooms | ilable shortly in London, W.1 district.— 
Apply Atisrain & Co., 54, New Cavendish-street, 
WwW. WEL 6831/2. 


2or3C Iting ilable, Wimpole-street, London.— 
Write : Address, No. 866, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C 


Small Practice wanted, c ‘country district preferred, modern house 
preferred, Midlands. Will buy house and practice.— Address, 
Os 862, THE LANCET Office, 7, Adam-street, Adelphi, London, 
Medical Practice wanted, London, Birmingham, | ‘or Manchester. 
House to rent preferred, not essential. Good panel.—Address, 
No. 847, THE LANceT Office, 7, Adam-street, Adelphi, W.C.2. 


if your are desirous of Dvainaieen a Practice in these changing 
days, or if you require finance for same, please write for advice 
and guidance to: Address, No. 863, THE LANceET Office, 
7, Adam-street, Adelphi, London, W.C. 

Wanted, copy of ‘‘ Heart Disease,”’ by Paul White.—Write 
Address, No, 865, THe LANCET Office, Adam-street, Adelphi, 
London, 

All classes at lasurance transacted. Consult Mr. A. Shaw, who 
is in a position to advice re Insurance..Write: A. SHAW, 
—_— Agent, Premier Buildings, 88, Church-street, Liver- 
poo 

For Sale, immediately. Pathologist’s Jung Microtome, hand- 
operated, 2 blades, case. and all attachments.—-Write, stating 
telephone number, to : —* No. 870, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2 

Physiotherapy. a Clinic Equipment for Sale, as new, 
including Mains Switch Table (John Bell & Croyden), Yattenborg 
Colonic Irrigator (M.S.A.), full-length Radiant Heat Bath, 
Schnee Bath, Savage Pedestal Massage Belt, complete Zotofoam 
Equipment, Massage Tables, Infra-red Lamp (M.S.A.), &c. 
Seen London.— Address, No. 871, THe Lancer Office, 7, Adam- 
street, Adelphi, London, W.C.2. . 

For Sale, Schall’s X-ray Single Valve Transformer Unit with 
special cardiographic screening stand. Careful and very light 
usage. ae r particulars during intervie w in London.— 
Address, e.. 859, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C 

Microscopes Wieted for important work. Send particulars with 
price required. a HEATON LTD., 127, New Bond- 
street, London, W.1 

Medical Photographs “and for illustrations, records, &c. 
—wWrite for particulars : SonnTAG, 159, Bickenhall 
Mansions, Baker-street, W. as WELbeck 8860. 
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Mhe bealnent fh BURA 


‘Wellcome’ brand Sulphanilamide Cream fulfils the requirements of both first-aid 
and plenary treatment of burns according to the most modern principles of therapy. 
It is particularly suitable for application to facial and digital burns, being free from 
the objections associated with coagulant preparations; its local chemotherapeutic 
effect assists in the maintenance of a sterile surface for the reception of skin-grafts, 


and obviates the need for frequent manipulations during the early stages of healing. 


presenting § per cent. of sulphanilamide in a stable, water-miscible base designed to promote 
optimal conditions for utilisation of the drug. Glass jars of 20 grammes, 100 grammes and 1 Ib. 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.), LONDON 
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